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Dr. GARRETT ANDERSON, LADIES, AND GENTLEMEN,—I 
have in the first place to express my sense of the honour 
done me by your council in asking me to deliver the 
inaugural address this afternoon, and to say how very 
pleased I am to be able to accept the kind invitation 
extended to me. The subject which I have selected is 
the Medical Needs of India, my reason for this choice being 
that in my opinion one of the most urgent needs of India at 
the present time is an adequate supply of suitable and 
fully-trained medical women. 

The problems connected with the preservation of the 
public health in India are extremely complex, especially as 
regards the remedying of sanitary defects, the education of 
the people in personal and domestic hygiene, the saving of 
infant life, and the protection of women from the dangers 
incidental to childbirth. 


SANITARY QUESTIONS: MALARIA, PLAGUE, AND 
TUBERCULOSIS. 

The time at my disposal being limited I do not propose 
to-day to deal with the larger sanitary questions. Neither 
is it necessary that I should do so. Under present 
conditions such questions are outside the scope of the 
work of the medical woman in India. I must, how- 
ever, say a few words on the subject of the education 
of the Indian public in personal and domestic hygiene, 
because it is the prejudices of the vast majority of the 
populace, their conservatism, and their suspicion of any 
innovation or change, which constitute such a formidable 
obstacle to rapid progress in medical or sanitary matters. 
In order to illustrate my point let us consider briefly some of 
the conditions influencing the spread in India of those three 
deadly diseases—malaria, plague, and tuberculosis. Malaria, 
as you know, is conveyed from man to man by certain species 
of anopheline mosquitoes. For a long time it was thought 
that all malaria arose from swamps, but recent observations 
have shown that this is not the case. Thus the researches 
of Liston and Bentley have proved that the severe epidemic 
of malaria from which Bombay city has suffered of recent 
years does not arise from the surrounding .swamps, but is 
conveyed by a species of domestic mosquito which breeds in 
the wells attached to private houses. Similarly, much of the 
malaria which occurs in up-country stations is due to the 
breeding of mosquitoes in collections of stagnant water in 
and around habitations. It is obvious, therefore, that the 
attempts of Government to stamp out malaria are apt to be 
nullified if householders refuse to close down private wells, 
which are a danger to the community, or persist in allowing 
broken earthen pots, old kerosene oil tins, &c., to accumulate 
in their yards and thus furnish breeding grounds for 
mosquitoes. 

Then again, as regards epidemic plague, the history of 
which as it occurs amongst human beings is as follows. 
Plague occurs amongst the rats.iin a house. So soon as the 
rats begin to die the remainder at once migrate from the 
infected spot, but they leave behind them their nests, and in 
these nests are a large number of rat-fleas which contain 
plague bacilli owing to their having sucked the blood of 
infected rats. Presently these fleas become hungry, and, 
finding no rats, they sally forth and bite human beings, thus 
infecting them with plague. The question of the prevention 
of plague is therefore chiefly one of domestic hygiene, and 
it is essential that the public should realise the danger of 
permitting collections of rubbish in and about their houses 
behind which rats can build their nests. They should be 
ey ny not to throw about in the vicinity of their 
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houses remnants of food which will attract rats, and, in 
fact, every precaution should be taken to prevent the rat 
from becoming a domestic animal. The rat is not a domestic 
animal in the houses of Europeans in India, but it is a 
domestic animal in the houses of a number of Indians, 
and this I believe to be the explanation of the difference in 
the plague-incidence on the two races. 

I now come to the subject of tuberculosis. Nowadays 
there is a great boom in tropical diseases, and it is right that 
there should be, but one ill effect of this is that it is apt to 
distract attention from diseases which, although not, strictly 
speaking, tropical in origin, nevertheless create enormous 
havoc in tropical countries. The chief of these is tuber- 
culosis, the mortality from which in some of our larger 
native cities exceeds that of either Birmingham or Glasgow. 
Tuberculosis in India, however, differs from that disease in 
England in one striking particular—it is invariably of human 
and not of bovine origin. For this there are two explana- 
tions: the first is that Indian cattle are practically free from 
tuberculosis. When I made this statement at the recent 
Conference on Infant Mortality it was received with a certain 
amount of scepticism, but I am glad to learn from competent 
observers that similar conditions prevail both in Ceylon and in 
the Malay Peninsula. The second explanation is that Indians 
never drink unboiled milk—consequently milk may be 
regarded as a negligible factor in the spread of tuberculosis 
in India; and the disease is always conveyed by human 
agency as the result of defective ventilation, overcrowding, 
and indiscriminate spitting. The Government and the local 
authorities are doing all in their power in the matter of 
town planning and the provision of sufficient light and air in 
tenements, and by the prohibition of expectoration in public 
places, but their efforts will be of little or no avail until the 
Indian public learn the danger of sleeping in closed rooms 
and of permitting indiscriminate spitting within house 
limits. 

THE TEACHING OF PERSONAL AND DOMESTIC HYGIENE. 


Hitherto the teaching of personal and domestic hygiene in 
India has been very unsatisfactory. It has been regarded 
merely as a school lesson to be learnt by rote, and I doubt 
very much whether the scholars attach any importance to it 
or regulate their lives by its precepts. You may, for instance, 
hear a boy state in school: ‘‘I must eat clean food: I must 
drink pure water,” and then as soon as school is over he will 
scamper off and eat sweetmeats from a fly-infested open stall 
in the bazaar, assuaging his thirst with a draught of water 
from the village tank, which is indiscriminately used for 
drinking purposes, for bathing, and for the washing of 
clothes. 

Efforts are now being made both by Government and by 
the St. John Ambulance Association to render instruction 
in hygiene more practical by means of lantern demonstra- 
tions, popular lectures, and the distribution of illustrated 
leaflets, but even if these efforts are as successful as it is 
hoped they may be, they will not reach the root of the evil, 
for they will only instruct the men of the community. This 
is my reason and excuse for bringing the matter to your 
notice to-day. Ladies who have spent all their lives in 
England are apt to regard their Indian sisters as being very 
downtrodden and oppressed. This is a grave mistake. Out 
of doors the man is lord of creation, but once he is inside the 
house he is absolutely controlled by his wife and mother in 
all matters concerning domestic economy and the family 
life. Indeed, I know of no country where the woman is 
more absolutely the mistress of the house than she is in 
India, and I am convinced that we shall never make any real 
headway in promoting the knowledge of domestic and 
personal hygiene until we have convinced the women of 
India as to its necessity, and they have thrown their 
powerful influence into the scale. Here the medical man is 
powerless—the purdah bars the way, and it is to the medical 
woman that we must look for educational propaganda inside 
the zenana. 

I have dealt with this subject at some length because I 
wish to lay stress upon the fact that the work of medical 
women in India should not be confined merely to the care of 
women and children. They may do admirable pioneer work 
by disseminating knowledge of the laws of health and the 
value of preventive measures, thus conferring an incalculable 
boon upon the populace as a whole, both by showing them 
how to prevent the spread of communicable disease, and by 
ce) 
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teaching them how to increase the natural powers of resist- 
ance against pathogenic germs. 
INFANT MORTALITY. 

The subject of infant mortality in India has of recent 
years attracted considerable attention. That it is a subject 
imperatively demanding such attention cannot be denied. 
In 1911, 4,752,152 male children and 4,457,551 females were 
born in India, and in the same year the actual number of 
deaths of children under one year of age was 1,016,823 males 
and 873,677 females ; that is to say, roughly speaking, about 
one-fifth of the children born died within the first year of 
their life. It is very difficult to arrive at the actual causes 
of this high rate of mortality. The figures at our disposal 
are often of doubtful accuracy, and the comparison of 
figures from different localities is most fallacious. A 
relatively high reported death-rate frequently means merely 
that the registration of vital statistics in this particular 
locality is carried out more satisfactorily than in some other 
place with a more enviable but totally undeserved reputa- 
tion, and one of the greatest of our present necessities is an 
improvement in our methods of collecting vital statistics. In 
most of the large cities and towns of India the number of 
births and deaths reported probably approximates to the 
truth, but with regard to the causes of death even 
approximate accuracy is rarely attained. This is inevitable 
when the diagnosis of the cause of death is in the vast 
majority of instances made by persons with no medical 
training. Moreover, when death is due to infectious disease 
wilful concealment frequently occurs. 

As the result of inquiries made in four large towns in 
India, Major Robertson, the Sanitary Commissioner with the 
Government of India, is of opinion that the causes of infant 
mortality, taken in the order of their importance, may be 
classified under four headings: (1) Malaria, operating both 
directly on the infant and indirectly through the mother ; 
(2) diseases due to insanitary surroundings ; (3) diseases 
due to ignorance on the part of the mother with regard to 
the feeding and care of the infant; (4) accidents of child- 
birth and diseases attendant thereon. 

As regards the last two groups, I believe that early 
marriage is very largely responsible for the high rate of 
infant mortality in India, where marriage is almost 
universal and at the earliest practicable age; and there 
can be no doubt that much of this mortality is due to the 
ignorance and immaturity of the mothers. The instruction 
of these young mothers, therefore, in all matters connected 
with antenatal and postnatal hygiene is a point deserving of 
consideration by all medical women practising in India. 

Another adverse factor vying in importance with that of 
early marriage in determining the excessive mortality is to 
be found in the primitive methods of midwifery almost 
universally in vogue. Not only do such methods lead 
directly to the death of the infant from tetanus and other 
infections, but they also indirectly increase the infant 
mortality by depriving the children of their natural nourish- 
ment, for it must be remembered that, owing to the unsatis- 
factory substitutes given as food to children deprived of 
their mothers’ milk, the death of the mother, or even the 
drying up of her milk as the result of sepsis, in the majority 
of cases practically seals the fate of the child. I need not 
dilate upon the suffering and loss of life which result from 
these primitive methods of midwifery. As you probably are 
aware, in India the deaths in childbed are about three 
times as numerous as they are in England. The only remedy 
for this deplorable state of affairs is that medical women, by 
their precepts and practice, should create confidence in 
modern midwifery and devote themselves to the systematic 
instruction of the native midwives. 

THE WoMEN’s MEDICAL SERVICE FOR INDIA. 

I think I have said enough to bear out my opening state- 
ment that one of the most argent needs of India at the 
present time is an adequate supply of suitable and fully 
trained medical women, and I now pass on to the considera- 
tion of the manner in which it is proposed to supply this 
need. 

The work of supplying female medieal aid to the women 
of India is chiefly performed by two voluntary agencies—that 
of the missionaries and what is generally known as the 
Lady Dufferin Association. Of late years the work 
of the latter association has been subjected to much 
criticism, and there can be no doubt that the conditions of 





service have not been such as are calculated to attract the 
right stamp of medical woman. Various complaints have 
been made, especially as regards subordination to men, 
liability to sudden dismissal, absence of incremental rates of 
pay or provision for retirement, or any definite rules as 
regards furlough and study leave. I do not propose to enter 
here into the controversy that has raged round this subject, 
but I shall merely state for your information the manner in 
which it is now proposed to redress the legitimate grievances 
and improve the position of medical women serving under 
the Dufferin Association. 

In the first place, it may be as well to mention that the 
Government of India have decided definitely against the 
creation of a State service of medical women ; they have, 
however, approved of a grant of £10,000 per annum for a 
service of medical women under the Central Committee of 
the Dufferin Association. This service will be called ‘‘ The 
Women’s Medical Service for India,” and I have received 
the permission of the Central Committee to sketch out for 
you in outline the conditions of service which received final 
sanction at the meeting held in Simla early last month. 

The service in the first instance will not exceed 25 first- 
class medical women, one-fifth of whom will constitute a 
leave reserve. Its members, subject to certain provisions, 
which I will mention later on, will be under the direction 
and control of the Central Committee of the Dufferin Asso- 
ciation. 1 may mention here that there is already one 
medical woman serving on this committee, and that the 
question of adding a second is now under consideration. 
Recruitment for the service will be made in two ways: (a) Jn 
India, by a medical subcommittee of the Central Committee 
which shall include the Director-General of the Indian 
Medical Service, the Surgeon to His Excellency the Viceroy 
(who is also the honorary secretary to the Central Com- 
mittee), and a first-class medical woman. (+) Jn England, 
by a subcommittee consisting of a medical man and two 
medical women conversant with Indian conditions, to be 
nominated by the Home Committee of the Dufferin Associa- 
tion. Such subcommittees will perform the duties of a 
Medical Board, examine candidates for physical fitness and 
give permission to return to duty after invaliding, and in 
India the subcommittee will have power to appoint temporary 
local boards in cases of emergency. 

The central committee will decide what proportion of the 
members of this service shall be recruited in England and in 
India respectively. In the original constitution of the service 
duly qualified medical women who are already in the service 
of, or who have rendered approved service to, the Dufferin 
Association will have first claim to appointment, and there- 
after special consideration will be paid to the claims of 
candidates who have qualified in local institutions and of 
those who are natives of India. 

All newly appointed members of the service must be 
British subjects. They must be not less than 24 or more 
than 30 years of age at the time of recruitment, and they 
will, except under special circumstances, be retired on 
attaining the age of 48. They must possess a medical quali- 
fication registrable in the United Kingdom under the Medical 
Act or an Indian or colonial qualification higher than the 
L.M.S. and they must produce certificates of health and 
character. They will engage for general service anywhere in 
India or Burma, and they will then be appointed by the 
central committee to serve in different provinces. On first 
appointment they will serve a period of probation in one of 
the larger hospitals, extending in the case of those recruited 
in England to six months and in the case of those recruited 
in India to three months. At the end of such period of pro- 
bation their appointment will be confirmed or terminated, as 
the case may be, by order of the central committee, and after 
confirmation service will be terminable at any time by three 
months’ notice on either side. 

Members of the service will receive a salary of Rs.350 
per mensem during their period of probation, and thereafter 
a salary of Rs.400 from the first to the fourth year inclusive, 
Rs.450 from the fifth to the seventh year, Rs.500 from the 
eighth to the tenth year, and Rs.550 after the tenth year, 
but no member will be confirmed in the Rs.400 grade unless 
she passes her examination in the vernacular within one year 
of her appointment. In addition suitable quarters will be 
provided free of rent, or house rent will be given in lieu 
thereof. There will also be a provident fund as a provision 
for retirement. Members of the service will draw travelling 
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allowance at the usual rates, and they will be entitled, in 
addition to the usual privilege leave, to eight months’ fur- 
lough after four years’ service and to study-leave up to nine 
months. Whilst on furlough they will draw half-pay and 
two-thirds whilst on study-leave. They will be permitted to 
engage in private practice, provided that such private 
practice does not interfere with the performance of their 
official duties. 

When members of the service are appointed to provinces 
they will forthwith become subordinate to the provincial 
committee which shall have powers of punishment, includ- 
ing suspension, but the power of removal from the service or 
dismissal for inefficiency, misconduct, or other valid cause, 
will be vested absolutely in the central committee. Any 
member of the service who has been recruited in England, 
in the event of non-confirmation at the end of the period of 
probation or on removal or dismissal, will receive a sum 
sufficient to cover her return journey to England. Every 
hospital will be in charge of a local committee, and the 
medical woman in independent charge of such hospital will 
be entitled to attend all meetings of the local committee. 
She will have full professional control of her hospital and 
such powers of administrative control as may be determined 
by the authorities financially concerned. She will not be 
under the civil surgeon in any way, but should she wish to 
do so, she can always call him in for professional assistance 
or consultation. 

As regards the inspection of women’s hospitals, it is pro- 
posed to associate with the In -General of Civil 
Hospitals one of the senior medical women in each province, 
who will receive extra pay and travelling allowance for this 
purpose, but she will not be a full-time officer. She will 
make her visits of inspection in addition to any which the 
Inspector-General of Civil Hospitals may think fit to make 
himself, due regard being paid to purdah. She will also be 
expected to give sympathetic judgment, opinion, and advice 
to the younger women in charge of hospitals. It is proposed 
also that the inspection of the minor female branch dis- 
pensaries shall be entrusted to the medical woman in charge 
of the large hospital at the headquarters of the district 
concerned. 

Lastly, the central committee, who will now be mainly 
responsible for the salaries of the medical women of this 
service, hope that the provincial committees will devote 
the funds they will thus save to increase their staff of female 
assistant surgeons, who will work as assistants to the medical 
women in charge of the larger hospitals. 


REMARKS ON THE SCHEME, 


This, ladies, is the scheme, which I think you will agree 
redresses all legitimate grievances and gives the medical 
woman in India an assured and definite position. It requires 
no further explanation on my part, but I should like, with 
your permission, to reply to one criticism that has been made 
on it, and also to offer a word of advice to any candidate 
who may think of entering the new service. The criticism 
to which I refer is to the effect that the rate of pay on first 
joining is inadequate, and that it will not attract the right 
type of woman. In reply to that I would point out that 
when you take into consideration the free house, the terms 
are better than those offered to young officers of the Indian 
Medical Service. Moreover, from the very beginning the 
medical woman has the opportunity of private practice, 
whereas the young officer of the Indian Medical Service 
spends his first five or six years in military employ, 
where he can have little or no private practice, whilst 
he has in addition all the expenses incidental to regimental 
life. 

My word of advice refers to this same question of private 
practice. If you wish to be of real service to your poorer 
patients and also to be a successful practitioner amongst the 
better classes I recommend you to devote your six months of 
probation not merely to the study of tropical diseases, but 
also to learning the language and to making yourself 
acquainted with the customs and prejudices of the country. 
Learn to speak Hindustani as it.is’ spoken by educated 
(Indians; be not content with the horrible jargon that the 


average European uses in conversation. with his servants. - 


Study, moreover, Indian prejudices,’ especially as regards 
rules of diet in connexion with illness. If you fail todo so, 
much trouble awaits you. When you are called in to see an 
Indian patient, after the diagnosis, prognosis, and treatment 





have been discussed, the last question that will be put to you 
is, ‘‘ What about diet?” If then you order an article of 
diet which according to Indian ideas is contraindicated in 
the class of disease with which you are dealing; if, for 
instance, you commit the horrible blunder of ordering milk 
in a case of bronchial catarrh, or rice for a patient suffering 
from malarial fever, the chances are that so soon as your 
back is turned your prescription will be torn up and you will 
never be called in again by that family. Above all, do not 
fall into the grievous error of regarding these prejudices as 
nonsensical. The longer you live in India and the more 
intimate your connexion with Indians the greater will be 
your appreciation of the wisdom of the ancients, and the 
more completely will you realise that the West still has 
much to learn from the East. 

A few more words and I will bring this long discourse to a 
close. It is obvious from what you know of the size of India 
and from what I have told you as regards the medical needs 
of that vast continent, that these needs cannot be supplied 
merely by European agency, whether it be that of medical 
men or medical women. If, therefore, female medical aid 
to the women of India is ever to become a reality it will be 
necessary to utilise indigenous talent, and one of the most 
important duties of the new service of medical women will be 
to train Indian women and domiciled Europeans and Anglo- 
Indians for the profession of medicine. Hitherto, owing to 
the absence of a medical school exclusively for women, it has 
been practically impossible to obtain Indian women of a suit- 
able class, but this difficulty has now been overcome. Her 
Excellency Lady Hardinge has collected a very large sum of 
money which will suffice for the construction and equipment 
of a thoroughly up-to-date medical college for women, 
attached to which will be a female hospital of about 150 
beds and a training school for nurses. The Government of 
India has given an excellent site on the new Imperial 
enclave at Delhi, within half a mile of the railway station. 
We hope also to obtain a grant sufficient to cover the 
annual upkeep. This college will be entirely staffed by 
women, and it will offer to the new service of medical women 
opportunities for professorial, tutorial, and research work 
which they could not obtain in private practice. The con- 
struction of the college will commence very shortly, and the 
committee of management will consist of three women and 
two men. Meanwhile medical women are being, and will 
be, largely consulted as to its organisation, ana it is proposed 
to appoint the lady principal a year before the college is 
opened in order that she may supervise the construction and 
superintend the arrangement of the fittings, equipment, and 
furniture. 

I have said enough to show not only that India is in 
urgent need of the services of medical women, but that, 
under the improved conditions, it offers a splendid career to 
medical women of the right stamp. 

I will not detain you, therefore, any longer, except to 
express the great pleasure it gives me that this scheme has 
materialised during my term of office as Director-General of 
the Indian Medical Service. Believe me, ladies, the members 
of the service which I represent are not hostile to the 
interests of medical women ; on the contrary, we are your 
sincere well-wishers, and I feel very strongly that we have 
not deserved many of the bitter attacks which have been 
made upon us in recent years. India affords ample scope 
for physicians and surgeons of both sexes, whether they be 
officials or independent practitioners, and I trust that in the 
future the medical woman, now that all irksome restrictions 
are about to be removed, will cease to regard the civil 
surgeon as her natural enemy and will learn to look upon 
him as an esteemed friend and colleague, and that in the 
days to come medical men and medical women practising in 
India will work in complete harmony to their mutual 
advantage and that of suffering humanity. 








RoyaL Sanirary Instrrvure.—A British 
Columbia branch of this institute was formed in Vancouver 
in August. Lectures were given last winter, and it is 
hoped to continue the courses this year under the auspices 
of the institute. Dr. F. T. Underhill, medical health 
officer of Vancouver, is the chairman for the year, and 
Mr. R. Robertson the secretary and treasurer. There are 29 
Fellows, Members, and Associates in British Columbia, and 
there is plenty of work before the branch. 
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SURGEON [-PATIENTS AT HOSPITAL. 


GENTLEMEN,—My first duty—a very pleasant one—is to 
say a word of w me, brief but hearty, to those who have 
ust joined us, the new students. They may be feeling a 
ittl Let me then assure them 


strange and a little lonely 


















»-day by joining the hospital they have made many 

ind that we older Middlesex students, their teachers, 

rive t a warm welcome. We desire them to feel that they 
can talk to us freely about their difficulties in the present and 
hopes and plans for the future. Potentially, they are 

the most important people present to-day, for to them 
t will be given to guard the traditions and to mould the 
ture of this hospital We are proud of our past, but we 
think more of our future, and we see it visualised in the 
men who have just ined us. The buildings in which 
Charles Bell, Thomas Watson, and Burdon Sanderson taught 
were full me! ies, but they are disappearing, so that 
1 new building may arise better suited to modern needs, 
and especi to modern methods of research. Let me tell 





will that building that the hospital 








them loyalty and service. It bids them 

use to be isolated individuals and become members of 
a ¢ 1 a vast machine, and parts of a 
rrea of their response to that appeal 

1] 4 measurt future greatness of the hospital, 
and eir personal happiness while they work within its 
Va 

DISTINGUISHED MEN WHO ForSOOK MEDICINE. 

In the brief time at my disposal I propose to draw your 
ittention to the careers of some distinguished men who, 
ifter commencing life as doctors, have adopted another 
profession. My object in doing so is to show you that 
medicine is not a mere technical training, but that it forms 
one of the best means of developing a man’s powers in what- 
ever direction those powers are later to be applied. In 
ther words, a medical training is a liberal education. The 
lifelong exercise of the art of medicine may tend ultimately 


to narrow the outlook, but this is an entirely separate ques- 
rn 


It occurred to me that 
gades of medicine could be 
my for me | 
to my audience and to 
at the time I could reserve to myself the 
rit of the authorship of their joint production. I 
say that this well-conceived design has miscarried. 
can, h you authoritative 
from men educated in medicine of its influence upon their 
lical Of men the great 
ype is the patron saint of medicine, St. Luke, 
{ yhysician, the biographer of Master. 
Doub there many who, like St. Luke, have 
abandoned medicine for the ministry. The recent history of 
his hospital supplies an example in the person of Canon 
Arnott, now, and for the past 28 years, rector of Beckenham, 
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who is a Fellow of the Royal College of Surgeons, a 
listinguished pathologist, and the author of a work on 
cancer. Canon Arnott was formerly on the staff of this 
hospital as ant surgeon In entering the ministry of 





the Church ised a youthful ambition, deflected for a 
to n parental Canon Arnott, I 
believe, rigidly abstains from any exercise of his old craft of 
surgery, whether by way of advice or practice, and this 
the safe general rule of those who leave the 
His busy life in a large parish with four 
churches has left him little time to keep up his old and still 
vivid pathological interests. jut he gives me leave to tell 
you that while medicine has no direct value in his present 
field of work, the old scientific training, the long hours spent 
in microscopic work, the power of sympathy with suffering, 


time wishes. 


appears to ve 


profession. 


the realisation of the inexhaustible study and experience 
needed for anything like dogmatism in the ways and by-ways 
of nature, the humility necessary before the battling problems 
of life and disease and death—all this is of incalculable 
value in his present profession. He speaks, too, of the 
knowledge of men and affairs which medicine gives, and of 
the intimate acquaintance with the seamy side of life to be 
gained perhaps better in a hospital surgical out-patient 
practice than anywhere else. Such is his personal estimate 
of medicine as a liberal education. 
Keats and Goldsmith. 

Of those who have forsaken medicine for poetry the most 
distinguished is perhaps the poet Keats, who was a qualified 
medical man and a Licentiate of the Society of Apoth 
No trace of his medical knowledge is visible in the 
poems, but that medicine had important lessons for him 
may be judged from a comparison of the t*vo following 
quotations : ‘* My last operation was the opening of a man’s 
temporal artery. I did it with the utmost nicety, but, 
reflecting on what passed through my head at the time, my 
dexterity seemed a miracle, and I never took up the lancet 
again.” The second quotation refers to his poem 
‘*Endymion.” ‘*Had I been nervous about it -being a 
perfect piece, and with that view asked advice, and trembled 
over every page, it would not have been written, for it is not 
in my nature to fumble.” There speaks the surgeon, trained 
by his profession to the initiative which is so difficult for a 
man of poetic temperament. It is quite possible that but 
for his medical training Keats’s vigorous self-criticism would 
have overcome him, and that his poems would never have 
been written. 

After ineffectual attempts to qualify in divinity and in 
law, Oliver Goldsmith obtained a mysterious medical 


caries. 





lical degree 
in the University of Padua during the course of his wander- 
ings through Europe. Owing to the death of his benevolent 
uncle at this juncture he was thrown upon his own resources 
With the aid of his flute wandered homeward throug! 
France, and reaching London, he commenced medica 
practice in Bankside, Southwark, a locality once the site o 
Shakespeare’s theatre, which is now given up to gigantic 
Here he was seen by a Scotch acquaintance 
inthe tarnished finery of a second-hand suit of green and 
gold, with a shirt and neckcloth of a fortnight’s 
Later he appeared in a full-trimmed suit of rusty 


he 


warehouses. 


wear. 
} 


hl , 
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velvet with a patch upon the left breast which he 
adroitly covered with his hat during his professional 
visits, resisting politely but firmly courteous invitations 
to put down his hat. Practice was slow in coming, 


and Goldsmith decided to try for a medical appointment 
in the East India Company’s service, at one of their 
factories on the Coromandel coast. Wealth beyond the 
dreams of avarice seemed within his grasp, for the salary 
was £100 per annum with private practice, but his utmost 
efforts at hack literary work failed to raise the sum required 
for his outfit, and the fair prospect vanished. Shortly after, 
in 1758, he presented himself at the College of Surgeons for 
examination as a surgeon’s mate. Though the outer man 
was well furnished with a brave suit of clothes made for the 
occasion and to be paid for with four magazine articles, the 
examiners rejected him. He accepted their verdict as final 
and abandoned medicine. It seems, indeed, improbable 
that Goldsmith ever possessed more than a mere smattering 
f medical knowledge, and this borne out by hi 
pathetically careful attempts to dress for the part he was so 
ill-fitted to play. The fate of his examination suit of clothes 
well illustrates his delightful character. Four days after 
the examination he pawned it at his landlady’s entreaty to 
deliver her husband from a debtor's jail. The suit not being 
paid for, poor Goldsmith himself narrowly escaped arrest at 
the hands of the irate tailor. 

It is worthy of note that the present distinguished Poet 
Laureate has the Oxford medical degree and is a Fellow of 
the College. Mr. Bridges has educated himself for his high 
calling with a persistence worthy of Milton. After leaving 
Oxford and spending some years in travel, he set to work to 
supply the defects of a classical training, and having 
decided that medicine offered the most direct way of getting 
scientific education (a conclusion which I commend to your 
particular attention), he entered at St. Bartholomew’s 
Hospital, where he became casualty physician. He was 
also physician at the Children’s Hospital and at the old 
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Great Northern Hospital. It is not difficult to see how his 
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yoetry must have gained in directness and humanity from 
his years of service to the London poor, which balanced and 
iarmonised the complex elements of his intellectual training 
und prevented that atrophy on the volitional side which is 
the bane of a purely literary career. 


Law and Politics. 


Che lawyer's training in dialectics and in the use of the 
word gives him an overwhelming advantage in 
olitical warfare, quite apart from the profound knowledge of 
isiness and of human nature which legal experience brings. 
Thus in political life the law carries all before it, while 
he successes of medicine have been attained rather on the 
idministrative and diplomatic sides than in the field of 
vate. 
The careers of the late Lord Ilkeston, formerly Dr. Walter 
and of Dr. Jameson, lately Premier of the Dominion 
f South Africa, are familiar to need more than a 
assing mention. ~Sir George Robertson, one of the heroes 
f the siege of Chitral, has to his credit a long and varied 
rd of fighting and diplomacy among the wild tri 
the Indian frontier, where he proved himself an unrivalled 
r ger of men. Few may know that his first ten years in 
ia were spent in the Indian Medical Service. 
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irnest Morrison, who is an M.D. of Edinburg 
Before the age of 21 he crossed Australia on foot from north 
south. His subsequent travels carried him to the 
naccessible parts of China, and on one occasion he rode frot 
entral China to Russian Turkestan, 3750 miles, in 175 days. 
’resent at the siege of Peking, where he won fame the 
iniscient Zimes correspondent, he is now the official 
litical adviser of the President of the Chinese Republic, a 
st which at present would appear to be no sinecure. His 
me naturally recalls that of Dr. Sun Yat the 
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lent of the English medical school established at Hong- 


ng by Mr. Cantlie, and the organiser of the movement 
ich led to the downfall of Manchus. Whatever be 
ught of the political wisdom of his stupend 
ent, his disinterested patriotism seems beyond question 


the 
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Among distinguished lawyers recruited from the ranks of 
must be mentioned the Right Hon. Sir Ro 
lay, Member of Parliament for Edinbu 
Andrews Universities, and a former Lord Rector of 
wn University of Edinburgh. The of Edinburgh 
ysician, he graduated in medicine at Edinburgh, and was 
en called to the Bar. His brilliant quent career as 
citor and Attorney General any rate, that a 
nedical education offers no insuperable obstacle 


equent legal success, 


dicine 
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Art, 


Sir Seymour Haden, founder and 

toyal Society of Painter Etchers, the leader, along with 
Whistler, of the revival of etching in England, and one of 
he greatest exponents of the art, was a surgeon, and no 


The late President of 


ere dilettante one, for he studied not only in Londor 
in Paris and Grenoble, had obtained the Fellowship 
the College of Surgeons, and practised as a surgeon 


ntil the age of 52. He considered etching rather as a 
reation than as the serious business of his life, so that 
s etched plates number only about 200 in all. Perhaps he 
ve too much of his life to medicine. If his art had been 

single passion of his life he might have been the English 
mbrandt. But he had that sanity and love for a balanced 
fe which has often characterised gifted Englishmen, and 

e refused to become the slave of his genius. The same 
ruggle and the same victory is exemplified in the career of 
bert Browning, who managed to become a poet, and a 
at one, without ceasing to be a man of the world. 





Mr. Henry Tonks, assistant professor at the Slade School 
Fine Art, is another instance of the doctor turned artist. 
Many generations of students have felt for him the affection 
t+ unmingled with wholesome dread which Sir Henry 
Morris used to inspire here. Deeply interested in his work 
nd his students he will permit no slack worship at the shrine 
f Art. Mr. Tonks has sent me a delightfully frank letter in 
hich he says : 
It will be impossible for me to answer your letter in a satisfactory 
ay unless I speak actually of my own experiences in a way that may 
‘em hardly becoming ; nevertheless, that is what I will do. As an artist 
naturally very much regret that I lost so much valuable time in doing 
her things than learning to draw, which is the foundation of an 
tist’s work, Yet I know very well that the years I spent in preparing 
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myself for the life of a doctor were of th 
As human beings are the most interestin 
thing else is a background to them, the 
structure and mind the better are you ¢ o express } r ideas a 
them It is really impossible for me to say how much I learnt fr 

the medical profession, as it has all become so much a part of 1 be , 
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and if by a miracle I could begin again I st d be torn by the desire 
know what I doand by the feeling that I losing I 
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To be a specialist in any one thing is naturally g 
that thing, but sometimes it is better to e a little to gain 
deal 
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Mr. Tonks goes on to say that a disadvantage of me 
is that it has become so vast that a y man has to le 
much unlearnt and even unthought of Here I w 
dissent from him, for it is one of the greatest adva es 


medicine that, like a sea training, it bri 
the mighty forces and the vast 
teaches him limitations 

implicitly admits when he 
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some professors are bores and prudes is that they have had 
so little time to see the relation of their su ject to anyt g 
else.”’ 

You will all a that no act I r st in ¢g 
adviceto youth in difficu s with su lave yet overwheln 
ing authority as Sir Charles Wyndhan His celebrated It 

t work”’ speec} in the iast act [ é Liars is per} ips Ul! 
best instance that can he quoted. It is the V n il 
coming out, for Sir Charles, now an ac edge 
the dran orofession, is a qua 1 il 1 
doubtless one of the lost leaders of m« ir 

Sir Joseph Hooker, tl I Ke G 
20 years, and a former | t R S 
lied as recent is 1911 : anced ag 1 ye 
was perhaps the ist survivor ut Victoriar 
science. Like Huxley he began his eer as 
surgeon, and obtained his chanc f scient li 
surgeon to an exploring nce W ! 
of us who stay at home se¢ é scope 

nuts n the kings 
s re Poss eX? 
tion to ucted as surg n id 
experienced a viole ‘ 
for w nd hit ext t 
rhodode ina S tlor . 
claim to distinction is that by his studies on the d 
of plant life he | ed what amounts to tanical n 
the world; and it is me ine W i ‘ 
botany. 

Your familiarity with Huxley's eer solves me f 
speaking of it in detail Like t reer Hooke 
llustrates a gre pract il advantage 1 meé ul trair 
to which I may here call attentior Itisa y beit 1 
golden one, which unlocks the pageant of the wor | 
this respect it has no rival among the pa prof 
The law and even the church must stay at I wher 
poles have to be rea ed in unk! n té 
But the doctor cannot be pared ] steams ! es 
will show him the gorgeous East e him 
por ket mone y if e cares ) take yage as 
There are few f the wor > W if 
his profession not take him if he so desires His 
training in observation has prepared him t his privileges 








, , 
witness the careers of Hooker and Huxley A man ca 
hardly have a medical training without b able to say 
wit! ‘one of Mr Morley Roberts's characters ‘IT see wh 
I looks at,’’ and, as explorers, doctors have been very 
cessful. I need only recall to your mer ries t rs of 
Livingstone and Mungo Park 

Among those who have medicine, though his heart is 
still with us, we must perhaps count our former colleague, 


Gifted with to n 


between the aims 


Mr. Stephen Paget. 
outlook, and torn f 
literature, Mr. Paget has solved the problem 





masters in a unique way by bec st 
of science. His work as secre ¢ 
Society is of incalculable value in 


this country. 

Among the novelists medicine is represented by Sir Arthur 
Conan Doyle, whose debt to his medical training is a large 
and a direct one, for did he not discover Sherlock I 
in the person of one of his surgical teachers at Edinburg! 
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not individually, we have the right to expect that combin 
tion of literary and scientific training which was the sour: 
of Goethe’s strength. Only thus can the complexity of tl} 
universe be properly reflected in their intellectual equipmer 

my- opinion that is not at present the case. To take 
crucial instance, I have not been able to ascertain that m¢ 
than one member of the present or the last Cabinet h 
received an education in natural science. It is not sufficic 
that the man of science should be at hand to be consulted 
the scientific habit of mind must be directly represented 
the national councils. Let me try to illustrate the ev 
attending the present state of things. 

Last June Mr. Balfour, whose sympathies with science 
gratefully acknowledge, opened some new buildings of t 
National Physical Laboratory at Teddington, the institut 
which tests and standardises optical and other instrume 
and un physical researches of public interes 
Among s it has taken up this year 
alone, t roads and road surfaces, touches tl 
yublic money annually and affe 
the comfort and well-being of the whole nation. Is it 
extraordinary that this institution—national in the full 
should be dependent on private generosity for nec« 
sary extensions to its buildings? Yet such is the fact. 1 

is as grotesque as that of a millionaire inviti 
ions among his friends to provide his steam ya 

I present this idea to the Gilbert of 

‘* We can’t afford a compass, so we'll 

to sea without,” as the refrain of the final chorus. In so 
fact, the phrase represents not inaccurately the prese1 
attitua the nation towards science. 
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was imprudently allowing the sources of those discoveries to 
run dry. While Germany was multiplying her univer- 
sities, creating vast laboratories amply supplied with 
the most perfect instruments, France, enervated by revolu- 
tions, ever vainly seeking the best form of government, was 
riving but careless attention to her establishments for higher 
education.” 

After the war it was to science that Pasteur 
His opinions mi 
missed as an expanded version of the cobbler’s dic 
there nothing They may appear 
sounding generalities, possibly containing a portion of 
; natural loyalty to 
-minded enthusiasm 


voked 

dals- 
im that 
high 


truth, 


mainly kk 


for the regeneration of France. rht 


is like leather. as 


ut mainly expressive of a is scientific 
ylleagues, or of : 

ascribed 
10 never dealt 

roving their trut 
from the h 


nefits his researches broug 


ven be orific 
venerali 


And 


Iman | > 
iman ilVve 


was comp 
they | 


ht to the 


art lave 


lkworm industries of Fr: 
lemnity which the vi 
You will now 


see whi 





Introductory Address 


PROFESSION 


WORK OF THE MEDICAL 


THE 


IN INDIA, 


as Chole 


as tuberculosis 
h cause the greatest havocan 
d he 


will re inderstan 


re ports 
the 


10nS ¢ 


MEDICAL PROFESSION IN INDIA. [Oct. 4, 1913 983 


millions live in the Native State 


in 
remarks therefore 
British India. 

amounts to abou 


reguiations 


1s) 


occ 


| does the 


ary that the 
ot 


ordinar’ 
as the increas« 
which 


force in Brit 


irs among infant 


ish I 
ynly to th 


far 


annual 


n 


e 


rt hgure 


on 


to 
lla 


254 


soun 


pel 


W 


th 


not 


mil 


death-roll 


appallir 


e 


apply. 


lions 


them, be, 


74 millions, of which about 40 


V 


rules and 
My 
in 


resident 


and so 
i fron 


e died 
Re- 


extra 


0YO 
more 


so tar 


1a conditior 











result ensued ; within one year the mortality was reduced to 
just over 19 per 1000. 

Towards the results in cantonments and jails sanitary 
improvements of all kinds, a purer water-supply, and a 
better system of drainage have contributed in no small 
degree. But there are enormous areas, including most of 
the villages in India, in which there are no sanitary arrange- 
ments whatever worthy of the name, in which the water- 
supply is impure, and in which there is no system of drainage 
at all. And there is scarcely any place, whether city, canton- 
ment, or village, in which there are not defects in hygiene 
so glaring as to shock the sanitary reformer. The Govern- 
ment of India are doing all that lies in their power to remedy 
these defects. They have given in recent years enormous 
sums of money towards sanitary improvements, and have 
neglected no opportunity of encouraging the people to pay 
more attention to hygiene. But progress is necessarily slow, 
and improvement must be gradual if it is to be permanent. 

BENEFITS DERIVED FROM EXPERIMENTS ON ANIMALS. 

I have had the honour to be associated as an administrator 
with medical officers in combating certain diseases in India, 
and the experience gained in this work has afforded the 
clearest proof that, but for the knowledge acquired by means 
of experiments on animals, the prevention and treatment of 
some of the most grievous afflictions of the human race in 
India would have been far less successful than they have 
been. Some people affect to consider that medical men are 
prejudiced in their defence of vivisection and other experi- 
ments on animals. This insult to the members of a most 
honourable profession tempts me to say a few words on the 
subject. 1 have no claim to speak with any approach to the 
authority of Lord Cromer, whose introduction to Mr. Stephen 
Paget's excellent ‘For and Against Experiments on 

mals’ is a model alike of style and judicial reasoning. 
jut I can at least claim to have had some opportunity of 
estimating at first hand the value of certain methods of 
treatment which depend on experiments on animals. And I 
can point to the fact that, when associated with my friend 
Almroth Wright on the Indian Plague Commission, I felt 
bound to differ from him on some very important matters 
discussed in our report, such, for instance, as compulsory 
corpse inspection in plague epidemics, as proof that prejudice 
has played no part in the opinion that I have formed as to 
the results of those methods. 


book 


sir 


AND VACCINATION, 
the statistics regarding pox 
There isa lu goddess of small-pox called Sitla, in whose 
honour relig fairs are held and largely attended. The 
disease prevails to an extent unknown in modern Europe, 
and evil effects are aggravated by the fact that an 
enormous number of those who contract it never receive any 
medical treatment during the attack. It was not till 
ibout 1850 that a serious attempt was made to intro- 
duce vaccination into India. In that year some 350,000 
persons were vaccinated; the number annually vacci- 
nated in these days approaches 10 millions. The death- 
rate from small-pox, which 30 years was nearly 
1 per 1000, has steadily declined until it is now only 
about one-third of that amount. Moreover, it has been 
noticed that the number of pock-marked young people of 
both far smaller in the present day than was 
formerly the case, and that, while the proportion of the 
wholly or partially blind among the young used to be 
highest where small-pox was most prevalent, it has decreased 
in general accordance with the territorial spread of vaccina- 
tion. I submit that no fair-minded person can avoid the 
conclusion that these results have been due to vaccination. 
1 the face of the clear proofs of its efficacy it is surely 
calamitous that the opponents of vaccination in England 
should have set themselves to make the people of India 
hostile to a process which has brought them so much benefit. 
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INOCULATION AGAINST PLAGUE. 


I have already referred to the terrible mortality from plague 
It has long since been recognised that, 


in the last 15 years. 
except in extraordinary circumstances, compulsion is 
impossible, and the great obstacle with which the Govern- 
ment has been confronted is the difficulty of convincing the 
people of the utility of particular methods of prevention or 
cure. It is not easy to appreciate the mental attitude of 
people who, without having made a serious study of the facts 





and figures pertinent to the question, have increased the dif; 
culties of those doing their best to contend with this terrib] 
scourge by asserting that the vaccine discovered by 
M. Haffkine has encouraged the spread of the plague 
India. There have, of course, been instances in which ey 
results have been caused by particular doses having be« 
unfit for use, or by the carelessness of individuals injectir 
the vaccine, but such cases have been rare, and the use of t! 
vaccine has been, speaking generally, of enormous benefit. Th 
conclusion at which we members of the Plague Commissio: 
unanimously arrived in 1899 was that ‘inoculation wit 
Haffkine’s prophylactic vaccine sensibly diminishes tl! 
incidence of plague attacks on the inoculated populatior 
though the protection which it affords is not absolute; tha 
it also diminishes the fatality of attacks ; that its protectiv 
effect does not appear within the first few days after t) 
inoculation, and that the protection lasts certainly for som 
weeks, possibly for some months.” 

Since this conclusion was formulated I have had, as th 
head of the Government of two provinces in succession, or 
with a population of 47,000,000 and one with a populatio: 
of 14,000,000, to deal continuously with outbreaks of plague 
The whole of my experience gained in this interval has cor 
firmed the conclusion of the Plague Commission, and. the 
statistics of the many epidemics in which inoculation has bee 
practised under my own eyes go to prove that the us¢ 
Haffkine’s vaccine has been of the greatest service in pri 
tecting people from plague. I could quote many cases, but } 
will content myself with one which has always impressed its« 
very much on my mind. A Parsi friend of mine, Sir Bezonje 
Dadabhoy, the manager of the Empress Mills at Nagpur, ir 
which city some years ago a serious epidemic resulting ir 
the death of over 7000 people occurred, endeavoured t 
induce the whole of the operatives of the mills to be inoc 
lated. ‘The total number on the muster rolls was betweer 
6000 and 7000, and the daily attendance between 4500 ar 
5500. The number of mill hands inoculated was 504 
Among the comparatively small number of uninoculate: 
there were 118 deaths, while among the inoculated there were 
only 9 fatal cases, 6 of which were the result of an attack 
within 10 days of inoculation. 

‘his is a report from one whose only interest was to benefit 
the operatives in his employ, and the facts narrated in 
prove conclusively that by inducing them to be inoculated bh 
secured protection for them during the epidemic. 

intityphoid Vaccination. 

Turning to enteric fever, the first thing that claims atte: 
tion is that it is much more prevalent among Europeans thar 
among Indians. For many years it was chief among t 
fatal diseases prevalent in the British army in India. In th 
last five years of the last century 43 out of every 100 deaths 
among British soldiers were due to enteric fever. The greatest 
liability to suffer was between the ages of 20 and 25 and 
during the first year of service in India, the liability of me 
to contract it in the first year of service being at least twi 
as great asin any other period. At the end of last century 
the possibility of life would have been as good for th 
European troops in India as for males of the same age 
England had it not been for the prevalence of enteric fever 

The chief task then before the medical officers employe: 
with British troops was the reduction of the liability 
the British soldier to enteric fever. In 1898, only 1 
years ago, the mortality from this cause was over 10 } 
1000; among the native troops it was the time 
something between 0°01 and 0:02 per 1000. The use 
Sir Almroth Wright's antityphoid vaccine was attempt¢ 
about this time in a spasmodic way, but it was 
till 1903 that this plan of fighting enteric fever becar 
general. In that year 295 deaths were caused by enteri 
fever, and the mortality caused by it was over 4 per 106 
Since then the death-rate declined, till in 1910 it was 0°63 
and in 1911, the number of deaths being 24, only 0°33. Ir 
the latter year there were 61,822 men protected by vaccina 
tion and 9552 not protected. Among every 1000 of the nor 
protected men there were 6:7 cases and 1:15 deaths, w! 
among every 1000 of the protected there were 1°7 cases ar 
0:17 death. We must not, indeed, forget that a great deal 
has been done in the direction of isolating convalescents and 
bacilli-carriers, but these figures, like those regarding met 
in the army in France and America, conciusively prove 
beneficial results of antityphoid inoculation. 

A striking instance came under my observation at a 


same 
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enilitary station where outbreaks of enteric fever were of very 
frequent occurrence. The introduction of antityphoid vacci- 
nation resulted at once in a Jarge diminution in the number 
»f cases and deaths. In 1912 out of 693 men serving in four 
batteries of artillery stationed there 687 were protected by 
inoculation. ‘There were in that year two cases among the 
six unprotected men, but only one case among the 687 who 
had been protected. The officer commanding a battery 
serving there wrote to me recently that all of his men had 
wen inoculated for some years. He added, ‘‘I have never 
lost a man since, nor have I[ had a case of enteric that I can 
remember till this year. When I remember the number we 
used to lose in a battery each year I am astounded at Sir 
Almroth Wright’s genius!” I can supplement this with my 
35 years’ experience that from the time when I first went to 
India till the use of Sir Almroth Wright’s vaccine became 
established the cemeteries in the cantonments of the United 
Provinces were strewn with the graves of young men who 

id gone to serve their country in India only to be carried off 
yy enteric fever within a year or two of their leaving home. 
Now that the death-rate even in a newly arrived regiment 

is fallen to what it might be expected to be in Engiand the 

nditions have completely changed. 

Snake-bite and Hydrophoh 1 

It remains for me to refer to two risks to life in India from 
vhich people in Great Britain are entirely exempt. § 
22,000 deaths are annually reported in India as havi 
aused by snake-bite. 


yme 
been 
Admitting that this figure includes a 
mber of deaths due to other causes there is still a large 
esiduum really due to snake-bite. Antivenins which will, 
f promptly administered, prevent the bite of the cobra and 
viper respectively—two of the 
snakes met with in India—from being fatal have been dis- 
vered by means of experiments on animals, and it is to be 
ped that further discoveries may result in making similar 
reatment of the bites of other poisonous snakes feasible. 
An even more terrible scourge than snake-bite is hydro- 
shobia. Inhabitants of Great Britain are, owing to the 
resight and firmness of Mr. Walter Long, saved from all 
upprehension on this score. It is vain to hope that the 
lisease can be exterminated in India, where pariah 
logs, jackals, and wolves alike can convey rabies. Till the 
nd of the last century a patient bitten by a mad animal had 
no remedy in In Only the well-to-do could afford a 
irney to the Pasteur Institute in Paris, and, owing to the 
ngth of the voyage, this might often be undertaken in vain 
The poorer classes could only suffer and die in silence. In 
1900 a Pasteur Institute was established at Kasauli rhe 
imber of cases received at the institute between 1900 and 
1911 was 13,540, the patients being of every rank of life. 
There were 225 deaths in cases in which the treatment could 
1t be applied in time, and 81 failures in which the patient 
ied more than 15 days after the completion of the course. 
But the treatment as a whole shows a splendid result. The 
ng distances that have to be travelled in India made it 
vident that one institute was inadequate. 
uthetic case occurred of a young English lady who, while 
expecting her first child, was bitten by a mad dog during the 
t weather in the South of India. She had to undertake a 
ribly hot railway journey of nearly a week. Her c 
roved to be too advanced for hope, and she died in terrible 
gony. A second institution bl 


Russell's poisonous 


most 


ever 


One most 


ase 


established in 
the South of India and a third is to be established in Burma. 
When this arrangement has been completed some institute 
vill be fairly accessible from any point in the territories 
nder the Government of India, and provision will have been 
ade to prevent an enormous amount of terrible misery, 
hough with the number of habitations s the 
yuntry it will be impossible to prevent many cases from 
failing to come under treatment. 


been 


has since 


‘attered over 


CLOSING REMARKS. 

‘What I have attempted to tell you to-day will, I am sure, 
satisfy you that experience in India, as elsewhere, 
conclusively that operations on animals have afforded untold 
benefits to the human race. Performed with the utmost 
care by skilled surgeons, they are rendered almost painless 
through the use of anzsthetics, and are followed by a drug- 
softened death. As instances of cruelty to our dumb friends, 
how can they possibly be compared to the limitless sufferings 
imposed on beasts of burden and other animals, on whose 


zid mankind depends, in India and many foreign countries ! 


roves 





One experiences every day in an Indian city horrors in 
the treatment of animals, inconceivable to the stay-at- 
home inhabitant of these isles accustomed only to the 
pampered pets and well-fed cattle of himself and his neig] 
bours. What a field for the tactful energy of anir 

there is in that vast country, where pity rarely imy 

passer by to put a wounded and stricken animal out of 
instead of leaving it to die a lingering death ; where | 

of burden of all kinds are systematically over-] 
regularly worked when they ought to be in the 
veterinary surgeon, and where the 
animal of the Hindus, is confined in evil 
ventilated hovels, and often milked by the 
system which causes it terrible suffering. 
institution, enfeebled through lack of 
spasmodic efforts to instil into the starved brains of 


and drivers of beasts some dim recognition of 


oade 
Care 


even 


one 


1e I 


shown to their cattle is likely 
substantial gain on themselves. For 
wish it is to 
field from unnecessary cruelty, and to 
mioimum of harshness and pain 

service of man, there is India a splendid field for benev 
lent work which il] i 
bringing relief to the ar 
those who undertake it. $ 
creature Baker—he doesn't deserve 
who was recently convi 

journey a little Aberdeen 
mercilessly pushed into a box utt 

and with ventilation insufficient for 

th is still much nearer home to 

for the Prevention of Cruelty to Anima] 
alladmire. But the last people in the \ 
be attacked, on the ground that they 
unsympathetic towards animals, are 
after benefit to the 
the 
conducting expe 


consideration 
lovers of 
for those whose earnest save the bea of 

ensure for them the 
involved it 
mercy, i blessed 
rand honou 


puch as that 


poor 
} 


1ere 


human race 


cts of the Resea 


ursuance of 
nais snupyec to 

and the righteous 

cause them the least possible misery and pain. 


and regulations 


LNTELLIGENCE 
J. Brongersma has been 
Budapest Dr. Z 
privat-doa t Ph 


Gergo as privat-docent of igi 


FOREIGN UNIVERSITY 
Dr. H. R. G. 
as privat-doce nt of Urology 
recognised as ysical Thera- 
peutics, Dr. E il Diagnosis, 
Dr. L. Nagy as privat-docent of Anatomy, and Dr. 
privat-docent of Pediatry Bologna r t 
been recognised as privat-docent of Surgery and Operat 
Medicine. — Cagliari Dr. Frances« r ! 

cognised as privat-docent of ¢ )phthalm 

Guliano O. Ettore has been 
Surgery and Operative Medicine a1 
privat-docent of Ophthalmology.— 

of Chemnitz, appointed Director 
Asylum, in succession to the late Dr 
Dr. Leone Maestro, of Padua, has 
docent of Peediatry. ) 

been recognised as privat-docent 

Dr. Davide 


Gottingen: 


imsterdam : recognise 


Dalmady 
has been l 
Fleiscl is 


lo Santini is 


il 


recog 


has been 


Genoa: I 


Giordiano as _ privat-dvcent of Surge 
Dr. S. Liwe has been recognised as privat-c 
of Pharmacology.—Jnnsbruck: Dr. Ludwig Haberlan« 
been recognised as privat-docent of Ophthalmology. 
Dr. Louis Michaud, physician to the | 
Medical Clinic, has been granted the title of 
Modena: Dr. Angusto Plessi has been rec 
docent of Medical Pathology and Dr. Ettore Giorgi as privat- 
docent of Pa diatry. Na Dr. Pietro Tria 
cognised as privat-docext of Internal Pathology, Dr. Emanuele 
Gravina as privat-docent of Operative Medicine, and Dr, 
Pasquale Poso as privat-docent of Midwifery and Gynecology. 
Parma: Dr. Achille Viterbi has been recognised as pr 
docent of Ophthalmology.— Pisa: Dr. Giuseppe Buglia has 
been recognised as privat-docent of Experimental Physio- 
logy.—Prague (Bohemian University): Dr. A. ] 


senior niversity 
Professor 
7 + 


ynised as privat- 


has been re- 


Hamsik has 
been recognised as privat docent of Medical Chemistry. 
Rome: Dr. Francesco Bonfiglio has been recognised as 
privat-docent of Neurology and Psychology.—Sienna : Dr. 
Francesco Crosti has been recognised as privat-docent 
Surgery and Operative Medicine. 
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recognise that the cardiac condition was unusual. 

Five months later a different phase was noted, as show: 
in Fig. 3. In this tracing the radial pulse is absolutely; 
regular, and its rate is 60 per minute, apparently a norma 
action, and yet the man was not well—the reserve power 
his heart was defective. In this tracing, taken on March 19t! 
1908, we find the auricles acting more quietly at 240 pe 
minute, and the ventricles responding to every fourth aur 
cular systole, a 4tolratio. He is now 


under the influence 
of squills ; this member of the 


digitalis group has depress¢ 
the conducting power of the junctional tissues and increase: 
the degree of heart block, transforming the 3 to 1 to a4t 
1 rat On April 9th, 1908, 20 days after the previ 

showing a 4 to l ratio, a change was noticed: tl 
pulse had become quite irregular and disorderly in its rhythn 
The tracing Fig. 4 was taken on this date, and reveals that 
the auricle is now fibrillating ; the very small and extremely 
rapid movements of the auricle are not recorded 





ugular tracing. Fibrillation of the auric 


ricle has repli 
| auricular flutter. The squi 


ls has done its work. 
He left hospital very much improved, 
wards obtains 1 work. I met 
the beginnir v ber, 1912, and he 
xcellent t my request he 
gain, and V 
he deep cardiac dulness extende 
4 inches t¢ .e left of the midd 
the apex beat. wi in the sixt 


him he wa 
arance 


Was norm: 


id a faint 


num The SVStO11 t l yressu 


was 170 mm. Hg; the diastolic pressure i 
the phonendoscope was 80-90 mm. Hg. The pulse-rate vari 

and averaged about 84, irregular in time and force. O 
Oct. 8th records were taken (Fig. 6); the radial pulse wa 
very infrequent and almost regular in the 
remarkable feature was the presence o 


waves in the jugular veins, due to 


first tracing. The 

f extremely numero 
the auricular systoles 

These waves became more evident in the latter half of eacl 
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diastolic pause ; they were masked in the earlier portion by 
the free movement of the lever caused by the large carotid 
pulse in the neck. The auricles were beating 300 times 
per minute. Other records showed that some of the ven- 
tricular systoles were unable to send a palpable pulse wave 
to the wrist. 

No further tracings were taken for a month, as he went to 
the South of England for a change. He returned feeling very 
much the better for the rest. At my suggestion while in 
London he saw Dr. James Mackenzie, and electro- 
cardiograms were taken by Dr. Thomas Lewis. In Fig. 7 we 
have the electrocardiograms kindly taken by the latter. The 
elevations marked @ indicate systolic contractions of the 
auricles and the larger deflections represent contractions of 
the ventricles. When this record was obtained the ratio 
3 to 1. The lower record in Fig. 7 was taken 
almost immediately after the previous records. Here we 
have a 4 to 1 ratio interpolated in a 3 to 1 series. 

On Nov. 8th, shortly after his return, I obtained further 
tracings. His radial pulse was regular, with a very 
occasional -intermission. He was much improved; the 
breathing was much easier, the cardiac reserve was greater, 
and he experienced no discomfort on easy walking. Pulse 
80 to 84 per minute. Blood pressure 140 mm. Hg systolic, 
100 mm. Hg diastolic. A 3 to 1 ratio was present, the 
frequency of the auricle being 261, ventricles 87. (Fig. 8.) 
Occasionally a longer pause ensued, and instead of the 
tentricles responding to every third systole of the auricles 
the ratio is 6 to 1, followed by a 4 to 1, and then the 3 to 1 
ratio is resumed. Note in this tracing the significant alterna- 
tion in the pulse. It was decided to give digitalis in large 
doses, and he was accordingly ordered the B.P. tincture, 
40 minims daily. On Nov. 26th, after he had taken 
290 minims, I took another tracing. (See Fig. 9.) The 
ventricles were beating comparatively regularly while the 
record was being taken, but after walking about their 
frequency was increased and the rhythm became less regular. 

Note that the auricles are still contracting at the rate of 
260 per minute, the ventricles about 31 per minute. A con- 
lition of complete block has been induced by full dosing with 
digitalis. The auricular waves a are excellently seen in 
the jugular pulse. When the ventricles were contracting at 
this funereal pace the patient experienced an unpleasant 
sensation of tugging with each heart-beat. The digitalis was 
continued until he had taken in all 360 minims; then as the 
ventricles continued to contract at 30 and there were no signs 
of the auricular flutter giving way to auricular fibrillation as 

first step to the resumption of a normal rhythm, we 
stopped the continued administration of the digitalis, and 
since then have only allowed sufficient to act as a restraining 
influence and prevent undue frequency of the ventricles. 
On Dec. 1st, 1912 (when in bed), records showed the peculiar 
coupling of ventricular systoles which one sees so frequently 
n cases of Stokes-Adams disease or auricular fibrillation 
inder the influence of digitalis. (Fig. 10.) The pulse-rate 
was then very infrequent. 


was3 


It was of interest to note that at times the radial pulse 
showed a superticial resemblance to that of the disorderly 
rhythm of auricular fibrillation. (Fig. 11). Towards the end 
f January it was quite impossible to obtain any record of the 

igular pulse. Careful examination of the sphygmograms, 
sing the method of spacing described by Lewis, at once 
reveals that these are the records from a patient in whom the 

iricles are in a condition of flutter. For example, in Fig. 11 
the space a exactly coincides with the space }, and so on. At 
the time these records were taken the patient was feeling much 
better and looked remarkably well. He felt that his cardiac 
reserve was much improved. The pulse varied considerably in 

equency and regularity. To a casual observer feeling it for 
he first time it would give the impression at one time 

interm1ss10ns extrasystoles, at 
inother of the irregularity due to auricular fibrillation. 
rhe blood pressure was 160 mm. Hg systolic, and 100 mm. 
Hg diastolic. At this time he was taking 10 minims of the 
ficial tincture of digitalis each night, which amount was 
just sufficient to steady the action of the heart, but not 
enough to cause undue slowing of the ventricle such as was 
present on Noy. 26th. (Fig. 9.) It is of interest to note 
that the slight tendency to Cheyne-Stokes respiration quite 
disappeared, and that there is now no evidence of alternation 
in the pulse, such as we see in the tracing taken on Nov. 8th. 
(Fig. 8.) In spite of the abnormal frequency of the auricular 


due to _ occasional 





systole he feels well, transacts a certain amount of business 
three mornings a week, and enters 
life. 

Summary.—A man aged 62 came under observation with a 
large heart and peculiar arrhythmia. For 10 years the heart 
has been known to be increased in size, and 
irregular in its action. The auricular rate was 300; the 
ventricular 50 to 60, and coupled. A month later a3to1 
rhythm was present—auricular rate 261, ventricular rate 87 
Cheyne-Stokes respiration and alternation of the pulse were 
noted. Large doses of digitalis produced a high grad 
heart-block, but the auricular flutter persisted and 
present. The general condition of the patient is mucl 
improved. A small dose of digitalis daily is required t 
moderate the frequency of the ventricle. 

Note.—On April 17th I took polygraph records. These 
demonstrate that the ‘ flutter” ceased and that the 
heart is again acting normally with the exception of 
numerous extrasystoles originating in the auricle. 

Liverpool. 
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SYPHILIS as it affects the 


considered to be a late secondary or tertiary manifestation 


nervous system was formerly 


of the disease, and the symptoms and signs of cerebr 
syphilis were calculated to become manifest usually between 
the third and tenth year after the primary infection. It is 
that 
much earlier than this, and recent statisti 
half the 
primary infection and the remainder are 
Mott half of the lesions oc« 
within the first four years. One of the comm result 
of cerebral syphilis is hemiplegia, and although the peri 
of its maximum frequency is between the third and tent 
year, cases occur within the first year, and 

first few months 
of the latter, however, is well known, 
following cases, more especially of the fir 
ing in that they show how early after th: 
intracranial may oc 

the lesions characteris 
serves to differentiate it from similar 


now recognised, however, brain syphilis may occu! 
show that about 
lesions occur within the first two years of the 
distributed over 

next 12 years. According to 


nest 


instances have been rey 


and 


lesions 


ir, and also the 
t 


which is so 


non-syphilitic cases, 
CasE 1 A Chinese sailor, 7 
for Seamen, Greenwich, on Mi 
the penis and a roseolar rash on tl 
denied having run any risks of bei 
the nature of the sore on the penis 
body there was no doubt 
the patient was suffering 
virus. The treatment adopted wa 
mercury 4 gr daily, and the administration 
10 gr., three times a day. He had about 16 in 
in about three weeks time all external manil 


A 


whatever, as 


trom the pr 


disappeared, and he was able to leave 
apparently quite well. He was given instru 
mercury ] prescription for whicl 
Sept. 30th, however, he was readmitte 
the power of his right arm and leg four 
He had slept quite well the night before, t 
he noticed that he could not t 
was unable to open the left 
the following brief notes 
eyelid, patient cannot raise it. 
and pupils are equal and 
accommodation. Right corner of the 
distinct than on the left side 
Right arm: Loss of power 
Hand grip very weak Th 
Right leg: Paresis as in right arn K nee 
toe reflex. No sensory changes. eft s 
changes. Reflex normal. Chest: Healthy 
Oct. 10th there was a good dea! of improvement in the cor 
left eye and theright arm. He could now open the eye a 
hand grip was much stronger On the 15th he was < 
prove. Slight paresis was still present, but px 
limbs. On the 25th he could open the left eye 


pills, a 


move 
eye. On 
were taken 
There 


normal 


is less 
right 
paralysed, 


lng t« 
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he was given | 
*harged much improved 
yuld use the right arm and 

ture of biniodide of 

that 
appear 

to the 

inability 


wer 


n Jan. 2nd, 191 


nths after 
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With regard to the etiology of syphilitic hemiplegia, it 
well known t 
cause of 
condition 


arteries 


hat the vascular lesion, which is the commones 
this condition, the obliterating endarteritis, 

which may found in number of small 
throughout the body, but most frequently in the 
terminal the The pathologica 
change affecting the vessel walls begins as a proliferation 

the adventitia 
frequently tends to the formation of a thrombus in the cor 
t | the vessel, and according as to whether tl 
ly or complete ly obliterates the 


ls 
be a 


smaller arteries of brain. 


The increase of newly formed fibrous tissu 


acted lumen of 


ombus partia 
1 artery the t is a hemiparesis or complet 
here may be a condition of unilateral numbnes 
during the lue t 
mia of by th 

severa 
rh 


see 


umen of tl 
term1bé 


a resu a 
nel 
and ing stage of partial obliteration « 
the | ipplied 
ed vessel, and this condition may prec« 
the of 


r be veered 


the rain 
for 


even 


may ! 


onset sudden paralysis. 
if the « 
ently early to allow of t 
reely 


esult of treatment in 
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dependent on the lubricating oil of individual initiative, on 
the introduction of measures to meet the frequently changing 
exigencies of local requirements, and on systematised pro- 
cedure and centralisation of work. 
The naval and civil authorities also report the marked re- 
duction and provided that the immigration of 
liseased persons from ouside areas can be controlled, poverty 
nd its twin sister, disease, will eventually be lessened by a 
uction in the cost of 
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of disease ; 
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maintenance of poor-houses, prisons, 
unatic asylums (in which places syphilis is domiciled), 
the illegitimate birth-rate 

island of 
with effort. 

Malta factors have also contributed to 

1 results, and in the case of syphilis they have been 

‘ mercury, potassium iodide, and local treat- 

) mercury endorse those obtained at 

W (Table I.) in 1905-9, and endorse Indian experi- 

ence (Table , rhe 


lessened. What has been done 
Malta can be equally done in the British 
eral other 
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marked reduction in syphilis from 
1909 to 1911 in Malta, in India 1898 to 1910, and through- 
t the army generally as exemplified by these tables, 
irred before the iction of salvarsan. A ‘‘ Syphilitic 
ord Bo 1904, and modified in 1910, 
ts i the particulars from the 
‘ sypl ase-sheet”’ are entered for permanent reference. 
hese general principles have recently been applied to gonor- 
lea, and As a case-sheet” as an official army 
Finally, by means of ‘ venereal 
are 1 up on discharge from 
to other stations 
to trace the origin of methods 
degree or in a different manner, could 
e to the control of venereal diseases 
In July, 1903, I applied to the War 
to publish printed matter, 
ms in India from 1896 to 1901, and 
control of venereal diseases in the Army. 
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, the legislature in this country is later guided 
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of civil communities in 
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{n summarising the means at our disposal it is requisite to 
bear in mind that there are three main principles involved 


in the prevention control of venereal diseases. First, 
mtrol at the source which is concerned with prostitution 
fore disease is contracted 
notification of 
solicitation in the streets : 
destitute children; (@) 
prevention by medical measures 


he or spread. 


disease : (db) suppression 


‘his embraces 
of 


(¢e) protection of 
police measures. 


medical 
eneuTs a 


and 


(a) 
sout 
rphans 

Secondly, 


by treatment after disease has been contracted. This 
includes: (a) provision of hospital beds and segregation 
(4) professorships at large hospitals; (c) instruction of 
students and the public; (d) treatment. Thirdly, moral 
and religious considerations. These are placed last, but ar 
by no means least, and are more applicable to youth an 
adolescence before disease is contracted. At the Brussel 
International Conference in 1899 the consensus of medica 
evidence was distinctly in favour of revised regulations fo 
dealing with prostitution apart from the State control of vice 
(vide Appendix A). The abolitionists of regulation strongly 
advocated the notification of venereal diseases, female 
inspectors of factories, and reformatories for young girls 
aged under 21 who adopt a vicious life, where they could bx 
taught a trade and be reclaimed. 

If we recognise the cardinal fact that prostitution has 
always existed, and unfortunately must continue to do so for 
all time as previously explained, it is largely 
dependent on poverty—it then becomes self-evident that to 
control disease which is the direct outcome of uncontrolled 
prostitution it becomes necessary to first effectually control 
all persons who practise it. This is the really important con- 
sideration as regards the community. The individual aspect 
in the interests of public health must be sacrificed to the 
general principles which govern our action. In law the 
individual aspect is frequently sacrificed the general 
his principle is rightly recognised and its utility is 

In public health questions, however, we yearly 
sacrifice thousands of lives and destroy a carefully con- 
structed social fabric at every turn, because we do not 
recognise an elementary truth, or in recognising it fail to 
act. In the absence of the fulfilment of an impossible ideal 
such as the entire suppresion of prostitution, it is necessary 
to control its undue exercise by effectually preventing open 
solicitation in the streets, as in London, and limit prostitu- 
tion by localising it. This is a police matter. Clandestine 
prostitution must be absolutely suppressed with a firm hand. 
To do this we must legally deal with the procurers of it, who 
are numerous, and with the incentives to it, which are many 
Until public opinion is better informed it is hopeless to 
expect that any real progress will be made, our prisons will 
be full of prostitute women, as at present, and lunacy will 
continue to increase. 

In conclusion, I quote from Mr. Lecky'’s History « 

Morals He deplores the fact ‘‘ that an epidemic, which is 
of the most dreadful now existing amongst mankind, 
which communicates itself from the guilty husband to th 
innocent wife, and even transmits its taint to her offspring 
should be suffered to rage unchecked because the legislature 
refuses to take official cognisance of its existence, or prope! 
its repression.” 
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APPENDIX A.—Foreign Countries. 


In regard to systems of regulation of prostitution in f 
countries: At fhe International Meeting at Bruss¢ in 1899 the « 
tion before the meeting was: Have the systems of regulation actu 
in force had any influence vpon the frequency and dissemination otf 
syphilis and venereal disease ? 
“Dr. Barthelemy, the medical chiefs at St. Lazare Hospital, 
Paris, said: ‘‘ It was impossible to apply inspection properly without 
registration. Free prostitution meant unrestricted syphilisation of the 
people.” He denied * that registration made women professional pros 
titutes, as they were so before. Disease was due to immorality, not 
to regulation ; passion was an eternal and imperative factor in human 
life, and regulation was a means of combating its attendant evils 
If it had not yet succeeded, that was not a reason for abolishing but for 
improving it.” He recommended * gentler’ methods. 
I understand that the old prison hospital at St. Lazare, Paris, is to 
1ospital to be built for diseased prostitutes. 

Fournier ‘would not trust to statistics, but appealed 
common sense An infected prostitute was safe only when she was shut 
up.” He stated that the opponents of regulation (abolitionists mini 
mised the appalling deformities and dangers of syphilis. Profess« 
Lassar (Berlin) agreed with Professor Fournier, and considered * that 
an infected prostitute was a focus of disease which it was the duty 
society to remove.” Professor Neisser (Breslau) shared Profess 
Fournier's opinions and was opposed to the views of the abolitionists 
The Italian doctors drew attention to the very serious increase 
disease in Italy on the abolition of Cavour’s system by Signor Cris} 
in 1888 The same thing occurred in India in 1885, when 15 of the 
principal hospitals were closed as an experiment. The experiment being 
unsuccessful, the hospitals were reopened until 1888, and then closed 
until 1897. During this period the increase of disease was appalling 
Control again began in October, 1897 (vide Tables III. and V Dr 
Bortavelli (Milan) supported regulation. Professor Oltramana 
said that the question had lately been put to the vote in Geneva anc 
regulation affirmed by a majority of twoto one. He considered ** that 
the success of regulation depended greatly upon the competence and 
carefulness of the physicians to whom the work was entrusted.” 
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Professor Holst (Christiania) said that since the abolition of reg 
1 in Christiania syphilis had increased 25 per cent. and 
titution had increased, Sturmer (St. Petersburg 
ported regulation, and said ‘that unregistered prostitutes came t 
dispensaries in a frightful state Professor Peterson said that 
gulation worked well in Russia, and r ‘that supervision an 
ispection are of the greatest import preventing the spread ot! 
philis 
To reduce the number 


Professor 


10oved 
nce in 
of prostitutes the abolitionists of 
the International Conference at Brussels in 1899 directed the 
against immoral literature, alcohol, dancing-rooms, and age 
fhey recommended the increased care of neglected children, the pro 
sion of female inspectors of factories, more employment for w« 
snd the notification of venereal disease. 
Dr. Jullien (Paris) produced tables to prove that venereal 
ccurred more commonly amongst unregistered prostitutes 
yphilis was most common in women between the ages of 17 
he age of women is an important factor.in contagion Dr. Blaschk« 
Berlin) pointed out ‘‘ that the unregistered women were the younger 
nen, who were always the most dangerous. It was not regulation 
t rendered the courtesan less dangerous ; it was time Dr 
e great Russian specialist, found *‘that the amount of sy; 
eyed by the registered women was proportionate tothe recruitme 
their ranks by healthy women. These e soon infected themselves 
There was a strong consensus of opinion ** that instead of placing the 
ole trade of prostitution under police control they would put the 
administration on a purely medical footing and make the 
ispection itself an appendage and continuation of the hospital tr 
ent. The action of police should only be admitted where pat 
tiled to continue their attendance, in the cz 
of infection The work of 
ands of venereal specialists. Early and effectual treatment 
| to be aimed at. Two things are therefore essential—namely, 
ved medical education, to ensure a supply of competent doctors 
i diffused information, that is, protection by knowledge 


APPENDIX B.—The Cantonment Code, 
In force October, 1897 


Par. 175. No public prostitute shall be permitted to reside within the 
| —s any regimental bazaar situate in the cantonment 
ar. 209. Whoever, in any street or public place in the cantonment, 
inate for the purpose of prostitution or importunes any person to the 
mraission of sexual immorality shall be punishable with imprisonment 
raterm which may extend to eight days, or with fine which may 
extend to fifty rupees, provided that no person shall be charged with a 
breach of the provisions of this section except on the complaint of the 
erson importuned or of an officer as defined in the Cantonments Act, 
1899, in whose presence the breach was committed, or of a member of 
the British military police force employed in the cantonment and 
specially authorised in this behalf by the commanding officer of t 
cantonment in whose presence the breach was committed. 
ir The cantonment authority may by notice in 
prohibit (a) the keeping of a brothel or (b) the residence of a 
prostitute in the cantonment or any specified part thereof 

Par 86. The cantonment authority may attach to the outside of 
building brackets for lamps. 

Par. 87. The cantonment authority may cause a name to be given to 
any street and a number to be affixed to any building. 

Par. 196. (1) So far as the funds at its disposal permit, the canton 
ment authority may provide and maintain, either within or 
without the cantonment, as many hospitals or dispensaries as may be 
necessary ; or (b) make upon such terms as it thinks fit to impose a 

ant in aid to any hospital or dispensary, whether within cr without 

cantonment not maintained by it Every hospital or dispensary 
maintained or aided under subsection (1) shall have attached to it a 
ward or wards for the treatment of persons suffering from infectious 
or contagious disorders. In this section the expression ** infectious or 
contagious disorder” includes venereal disease. 

Par. 201. At every hospital or dispensary maintained or aided under 
Section 196 the sick poor of the cantonment, persons in the cantonment 

suffering from infectious or contagious disorders, and with the sanction 

f the cantonment authority any other sick persons may receive 
nedical treatment free of cost, and, if treated as in patients, shall be 
ther dieted gratuitously, or, should the medical officer in charge so 
ect, granted subsistence on a scale to be determined by the canton 
ent authority. Provided that the subsistence allowance granted as 
resaid shall not be less than the lowest allowance for the time being 
xed for the subsistence of judgment-debtors by the Local Government 
ler Section 338 of the Code of Civil Procedure. In this section the 
pression ‘‘infectious or contagious disorder" includes venereal 
sease,. 
Par. 203. If the medical officer in charge of a hospital or dispensary 
sintained or aided under Section 196 has prima facie grounds for 
elieving that any person living in the cantonment is suffering from 
n infectious or contagious disorder, he may by notice in writing in the 
rm set forth in Schedule II. or in any similar form call 
ersons to attend at the hospital or dispensary at a time to be specified 
n the notice, and not to quit it without the permission of the medical 
ficer in charge unless and until such medical officer is satisfied by 
samination (if necessary) that such person is not, in fact, suffering or 
no longer suffering from such disorder. Provided that if, having 
gard to the nature of the disorder or the condition of the person 
iffering therefrom or the general environment and the circumstances 
f such person, the medical officer considers the attendance of such 
person at the hospital or dispensary inexpedient he may dispense with 
such attendance and take such measures or give such directions as he 
ay think fit and proper. In this section the expression *‘ infectious 
r contagious disorder” includes venerea! disease. 

Par. 204. If the medical officer in charge of a hospital or dispensary 
maintained or aided under Section 196 reports in-writing to the com 
manding officer of the cantonment that any person, having received 
a notice as provided by Section 203, has refused or omitted to attend 
st the hospital or dispensary, or that the person having attended at the 

ospital or dispensary has quitted it without the permission of such 
1edical officer ; the commanding officer of the cantonment may, if he 
thinks fit, by order in writing, direct such person to remove from the 
antonment within 24 hours, and prohibit her from remaining longer 
n or re-entering it without his permission in writing 

Par. 177. Wt being a medical practitioner and in the course 
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In Malta a local Conte Diseases Act has 
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and Contagious Irdinance In 19( i 

tion” was introduced with excellent results, vide Table Cc 
on the general lines of the Indian Administration 
Gibraltar.--An amended Ordinance was passed in 
venereal diseases were inc under the heading of infectiou 
diseases When the chief of the police } rez grounds 
suspecting that any person is sufferin rom an infectiou 
may order such person to attend at the Colonial Hospital, or any other 
place, and to remain there till the medical officer is satisfied that such 
person is no longer suffering from such disease. Any person tailing t 
comply with this order is reported to the govern In the Colonial 
Hospital one lock ward is maintained for males, and tw« a separate 
block for females. Males, unless certified to be indigent, pay for 
their subsistence; females are treated and supported in hospital 
gratuitously. 

South Africa and Helena. 
for Cape Colony in 1888 ; this was f 
in the incidence of venereal disease 

A careful study will conclusively demonstrate that in c 
India, or in Malta, where, existi administrati 
free treatment in dispensaries can be 


agious 

tor 
Diseases 
ntr 


1901 by which 
ss luded 
as asonat 


disease 


vy 


A Contagious Diseases Act was passed 
lowed by a considerable diminution 


ountry like 
g control by 
‘systematically ” « sperehin aa 


under 





prostitute women in a communitv. the result is immediately beneficia 


oO 





G 


HOWARTH 





YREIGN ] 
By W 


SODIES IN 


HOWA 


R 
F 


rH 
R.¢ 


ejl wer 
Mayer and M 


ate Lys 


THE 


M 


\ 


EN 


AIR PASSAGES 


mention 
ly had to 


some 


cases there 


‘urate 


FOREIGN 


| 


BODIES IN THE AIR PASSAGES [Oct. 4, 1913 


lanceuvre 
ind 


ioOlding a 
* when he 


breath ar 
ino } 

and Xr 
in hesia 
pin locat 
alr 

dn 
secretion 


a deey 


‘ ighing | ex perience 
He seen next 

Under 
t} 


the chest 

was taken 
‘ I t AS passe 

point pe st in the left 

forceps, and withdrawn through t 

appear to be inflamed and there was no 


in was an 


est 


lay 
light chloroform 
gh the larynx, the 
main bronel grasped with a p 
bronchial wall di 
amount ol 


tube v i throu 


A necessary preliminary to the eflicient treatment of 
| foreign body that has been inhaled is exact idea of tl 
size and shape of the object and accurate localisatior 
When these two matters have been satisfactorily decide: 
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INNER: ACUTE EPIDIDYMO-ORCHITIS DUE TO BACILLUS COLI. 
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THE patient, a man aged 45, was admitted into the London 
Hospital on April 24th last, under the care of Mr. Hugh Lett 
l'wenty days previously he ‘‘strained”’ himself while lifting 
box at work. This caused him pain in the lower 
which was so severe that it made him sweat. The 

d after a few minutes, and after passing a large 
mount of urine he continued with his work as usual. Four 
lays later he complained of frequency in micturition, at first 
yur, then seven to eight times a day and two to 
during the night He consulted his medic: 
this ; ‘‘the doctor gave medicine ” (no in- 
Two days later he had pain in the right testicle 
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lower | (felt per rectum) were not enlarged or tender. 


first to see | right scrotum was incised under a general anesthetic. 
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On examination (April 24th) the patient was a poorl 
ill-nourished man Temperature 100°4°F., 
The urine was acid, of specific gravity 1020, an 
considerable and mucus. The 
i the scrotum was 1, red, very tender, and 
hot ; the skin was adherent at and posterior part 
rhe right epididymis was extremely tender and enlarged so 
much that it almost covered the right testicle. The right 
testicle was and tender (no hydrocele). The right 
spermatic cord was swollen and tender throughout the whole 
extent, which might be felt below the external abdominal! 
ring The right inguinal canal was tender on palpation 
The urethra had a healthy appearance and was just moistened 
with clear mucus. No purulent fluid could be expressed by 
squeezing the penis. The prostate and vesicule seminales 
The left side 
f the scrotum and its contents showed nothing remarkable. 
On April 30th the anterior portion of the urethra was 
washed out thoroughly with boric lotion. A sterilised soft 
indiarubber catheter of large size was passed without any 
difficulty, and a specimen of acid urine was drawn off. This 
specimen on microscopic examination showed a few pus cells 
and a quantity of coliform bacilli. Pure cultures of coliform 
bacilli were subsequently grown from this same specimen and 
an autogenous vaccine was prepared. On May 13th a soft 
fluctuating swelling appeared at the lower and posterior part 
of the right side of the scrotum. The skin over this area 
having been carefully prepared, the swelling was aspirated 
and a small amount of cloudy fluid obtained. Pure cultures 
of the coliform bacilli grew from this fluid. On May 15th 
the swelling (now more marked) at the lower end of the 
A 
1 amount of material was removed which appeared to be 
entirely composed of disorganised tubules. No 
fluid pus was On microscopic examination 
material was fi to composed of a mass 
testis and epididymis, coliforn 
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the scrotum well suspended. Locally, at first, the 
lication of moist heat in the form of boric fomentations 
later (after incision) daily dry dressing with plain 
sterilised gauze. Medicinal: Maintaining the reaction of 
the urine alkaline by the administration of citrates and 
bicarbonates; bladder sedatives, hyoscyamus and buchu. 
Vaccine: Gradually increasing doses of the autogenous 
bacillus coli vaccine were given once a week, commencing 
with 5 millions and increasing up to 100 millions. 

The patient has made an excellent recovery, the affected 
area of the right testis and epididymis being now represented 
by a small fibrotic nodule. The left epididymis and testis 
remain unaffected. 
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This case seems to suggest that some of the conditions of 
acute epididymo-orchitis of obscure origin, frequently asso- 
ciated with a history of strain, are due to an infection with 
the bacillus coli, brought on by a strain while the bladder is 
full of urine. I am indebted to Mr. Lett for permissior 
to publish the case and for urethroscopic examination ; 
to Mr. F. 8. Kidd for investigating the prostatic fluid 
and also examining the urethra ; and to Mr. T. H. C. Benians 
for the preparation of the autogenous vaccine and the 
bacteriological investigations. 
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6-5 cm. by 4 cm. When lai )y mall part at the 
A NEUROMA-MYOMA OF THE centre presented a soft, reddish appeara: while th 
TLENTRPY larger peripheral part and ke ik d f : 
MESENTERY. | Sections were made 
By PETER PATERSON, M.B., . GI ‘ Those taken from tl 
F.R.F.P.S. GLAsc., rely, of 
N, GLASGOW ROYAL INFII 

THE patient was a boy, aged 9 years, whose development 
was distinctly below the average. He was unable to speak 
till he was 6 years old, and now he has as classmates boys 
who are two to three years his junior. His physical con- 
lition is as poor as his mental. ‘ill he was 16 months 
ld he suffered much from gastro-intestinal derangements, 

ut as his parents belong to a class whose idea of a suitable 
diet for infants is of the most elementary kind probably 
these derangements were due to unsuitable food. From 
that time he seems to have remained well till the beginning 
yf this year, when he was admitted to the Royal Infirmary 
with symptoms which suggested an attack of appendicitis. 
He had pain, tenderness, and rigidity in the right iliac fossa, 
constipation, and vomiting. Temperature, 101-6° F. ; pulse, 
136. Leucocytes 20,800, with a distinct increase in the 
percentage of the polymorphs. 

He was operated on soon after admission by one of my 
assistants, who removed the appendix. This was found 
slightly congested, but otherwise was normal. During his 
residence in hospital he remained free from pain, but five 
months later he was readmitted with symptoms somewhat 
similar to those of which he complained on the previous 
ccasion. 


Fic. 1. 





Section from centr of tumour showing medullated nerve 
1 ganglionic cell 


It seems that after leaving hospital the boy had severe 
uttacks of abdominal pain, accompanied with vomiting and 
constipation, every seven to ten days. These attacks came 
yn suddenly and passed off within 24 hours, leaving him 
apparently well. Soon after admission he had one of these 
attacks. The pain was so severe as to make him throw 
himself about in bed. It was continuous, but with exacer- 
bations, and was felt all over the abdomen, though most 
marked in the lower half. Vomiting was frequent and 
bilious in character. There was no rise of temperature. 
rhe attack lasted 24 hours, and during that time the bowels 
lid not act. On examination of the abdomen a smooth, 
val tumour could be felt in the middle line, slightly below ‘Section of tumour under the capsule w 
the umbilicus. It was tender on pressure and fairly freely ee 
movable. At the operation the mass was found lying in } plood-vesssels were numerous. bu 
the mesentery with its long axis parallel to the vessels and | the intima being the only coat 
its distal end about one inch from the intestinal border. | recognised / 

As it was encapsulated it was easily enucleated. ‘The post- Both mvyomata and neur 

operative history was uneventful, except that for two days | the mesentery. but. so far as I an 

the patient was very sick. of both those highly differentiated tiss 
The tumour was smooth, oval in shape, and measured Pese ‘ 
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afew hours. To hasten matters the largest Barnes's bag wa 
inserted late in the afternoon, but it was quickly expelled 
he pains continued throughout the night, and at noon of the 
following day the os was fully and 

were bulging well into the vagina. The head was now well 
above the brim, and in front of it was a well-defined ledge 
extending round about one-half of The he 
brim, prevented it 
morphia was given, but four 
xr there relaxation of the ring, so I perform 
section. At the time of the operation the mem 
still intact. At the request of the patient | 
sterilised her by ligaturing and cutting the 
Both mother and child did well. 

If this patient had had a normal pelvis I would have tried 
to dilate the ring manually, and if I had failed I would the 
have done Cesarean section; but 
shown me that when the ring is once well formed it cannot 
be dilated manually, and if I should ever meet with a cass 
with a normal pelvis I would advise Czesarean section. 

Professor Cameron’s case was a Very similar one as regards 
the size of the pelvis, but when we examined the patient the 
membranes had been ruptured for several hours. The os was 
fully dilated, but there was a distinct ledge running round 
about half the cavity in front of the head. The ledge pre- 
vented the descent of the head. As in my case, the cervix 
and lower uterine segment were well dilated. Morphia wa 
tried, but it had no eftect, so Ce@sarean section was done by 
Professor Cameron. Both mother and child did well. 
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y does in labours obstructed by contracted pelvis, wher 
he membranes have been ruptured for several] hours. 
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given is the use of ergot. Undoubtedly, the hour-glas 
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the third labour, is generally due to the 
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During the dilatation of retraction 
and the ring forms round the neck of the child ; 
st be more in it than that, because we see many 
many hours 


slow the os 


ises es rupture early, and 
lapse before the os is fully dilated, and there is no obstruc- 
yn to the advance of the body. There must be a determining 
cause, but it is difficult to say what it is. 

Diagnosis. —If the patient is thin palpation will reveal 
the presence of the ring Both of these patients were too 
stout to allow of this. An internal examination reveals that 
he head is high up, but it is not obstructed, and on passing 
your fingers beyond the head you feel the distinct ledge in 
front of the shoulders 

Prognosis.—If the condition is recognised early the chances 
both mother and child should be good ; but if it is only 
recognised after attempts to deliver have failed, then the 
prognosis is unfavourable, especially so for the child. 

Treatment.—Opiates seem to have no effect in causing 
relaxation. In Case 1 several doses were given to assist the 
dilatation of the os, but this did not prevent the formation 
of the ring. Manual dilatation I have found useless. If the 
forceps will hold you may be able to drag the shouiders 
through, but in my second case I failed. When the child is 
alive undoubtedly the proper treatment is Cesarean section. 
It will be necessary to divide the ring to allow extraction 
of the head, as occasionally has to be done in contracted 
pelves, where the membranes have been ruptured for some 
time and retraction has occurred. When the child is dead 
a crushing instrument which will take a powerful grip of the 
head, such as my combined instrument, will enable you to 
drag the shoulders through. Division of the clavicles will 
facilitate this. Version is of course contra-indicated. 


for 
ror 


3. Cases in which the Retraction Ring Forms in Breech 
Presentations. 

When the legs are extended in a breech presentation 
impaction generally occurs. The breech comes into the 
brim, and there it sticks, although strong contractions are 
occurring. The usual explanation that is given is that the 
extended legs act as splints and prevent lateral flexion of 
the body. A splint should be rigid, and it should be firmly 
fastened if it is to prevent movement. I fail to see how 
the extended of a child fulfil these conditions. Not 
only are they hinged at the knees, but they are fairly 
flexible sideways, and they are only firmly fastened at the 
hip-joints. The upper end of the supposed splint is not 
firmly fixed. 

When the legs are extended I believe that the true cause 
of the impaction is the retraction ring gripping the child 
behind the knees, so that its legs and feet are hitched above 

ases the membranes rupture early, and 


legs 


the ring In these « 
the whole of the liquor amnii drains away, and the uterus 
becomes moulded round the child. By the time the os is 
fully dilated the ring has become a very palpable ledge 
inside the uterine cavity, and with each uterine contraction 
it contracts and grips the child so firmly that descent is 
prevented. I have frequently demonstrated this to my 
residents in the hospital. In two instances in which I was 
called in consultation, after the attendants had failed to 
deliver by traction on the breech, both of the men told me 
that they had found a ledge inside the uterus which was 
causing the obstruction. In one of these cases the attendant 
had tried to deliver with a blunt hook, using all his strength, 
but had failed. When I delivered the child alive I found a 
arge wound in its groin, which I had to stitch. 
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recognised much earlier, and more easily, by an internal 
examination. 

Prognosis.—The risks to the mother are very small if 
proper precautions are taken, and to the child they are not 
much greater than in an ordinary breech case which requires 
artificial delivery. 

Treatment.—Traction upon the breech by forceps, fingers, 
fillets, &c., is of little use, and as for a blunt hook it should 
never be on a live child. Have the patient deeply 
anwsthetised, then pass your flattened hand in carefully 
along the front of the child until you reach a foot, then 
sweep it inwards over the front of the child and bring it 
down. This must be done with care, as the lower uterine 
segment is thinned out, and if care is not taken it may be 
ruptured. When the leg is brought down make traction 
upon it, and get an assistant to keep up firm pressure upon 
the fundus of the uterus to prevent the arms going up and 
to keep the head well flexed. If the arms are caught they 
must be relieved by sweeping them over the front of the 
child, and the after-coming head must be dealt with in the 
usual way. 

I do not think that sufficient attention has been paid to 
the retraction ring as a cause of obstruction in labour, and I 
trust the subject will be fully discussed. It is a rare com- 
plication of labour, but my experience shows me that it is 
commoner than is generally supposed. I have seen other 
cases than those I have mentioned ; and in looking back I 
can recall a number of extremely difficult cases with which 
| have had to deal, which puzzled me at the time, but which 
I now recognise were cases of this kind. 
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TUBERCULOSIS OF THE UTERUS. 
By J. W. THOMSON, M.A., M.B., C.M. ABERD., 


ASSISTANT SURGEON, WAKEFIELD GENERAL HOSPITAL. 


TUBERCULOUS disease of the uterus may be primary or 
secondary, usually the latter, the source of infection being a 
tuberculous salpingitis ; but the infection may also be con- 
veyed by metastasis through the blood stream, or directly by 
coitus,“ as pointed out by Mentgomery.' Tubercle bacilli 
have been found in the semen of phthisical patients. Those 
rare cases in which no other tuberculous focus is found 
constitute the primary form. 

Three varieties may be described—the corporeal, the 
cervical, and the combined or cervico-corporeal form. The 
corporeal is the most common form and may be miliary or 
ulcerative, and is strictly confined to the body of the uterus, 
ending, it may be, abruptly at the internal os, as in Stewart's 
cases. The disease may present the features of an ordinary 
endometritis, the true nature being only revealed on micro- 
scopic examination, or it may involve the musculature of the 
uterus in varying degrees. ‘The cervical canal may be 
blocked, resulting in a tuberculous pyometra—the so-called 
uterine phthisis. Montgomery reports a case in which the 
disease was confined to the myometrium and had originated 
there, and was probably transmitted by the blood-vessels. 
The cervical variety is rarer and may be of the miliary, 
ulcerative or papillary form, resembling the venereal wart or 
early carcinoma, but is less friable than the latter, has less 
tendency to bleed, and there is free muco-purulent discharge. 
There may exist tuberculous disease elsewhere, and the 
microscope would decide. The cervico-corporeal form is of 
extreme rarity. The following is an example of the corporeal 
variety. 

The patient, aged 20, had no family history of tuberculous 
disease. At the age of 13 an operation was performed for 
dysmenorrhea. At the age of 18 several attacks of appendi- 
citis were followed by the operation of appendectomy, which 
I am told was excessively difficult owing to pelvic adhesions. 
For two years fairly good health was enjoyed, after which 
she was again admitted to this hospital suffering from 
frequent, urgent and painful micturition. The dysuria 
soon subsided with appropriate treatment. A large amount 
of pus was present in the urine, which was acid and of 
normal quantity. No tubercle bacilli were discovered in it, 
but the bacillus coli abounded. Inoculated guinea-pigs died 


1 Keen's Surgery, vol. vi. 
2 Glasgow Medical Journal, April, 1912. 
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practically 


reaches the umbil an , rf 


always 
Kakouchin have 


demonstrated that as a general le the umbilicus is at a 


distance 15 cm. from the symphysis pubis. It is essential 
of text-bool hould 


it 


that the authors be accurate in their 


anatomical statements, ar is already much confusion 


in the minds of students as to the height which the fundus 
f the uterus attains at the various months of pregnancy. 
In describing the use of a Champetier de Ribes bag in the 


treatment 


impo! 


author does not mention 


the between the 


child, 


has been displaced from the 


infrequently 


f the more 
particu 
bril there is a serious risk of the occurrence of severe 


t is, perhaps, a pity that Dr. J 


pelvic 
hzmorrhag I yhnstone has 
given a diagram of the ammonia coefficie 
different cor that a 
doubt has been thrown by various observers upon the deduc- 
Whitridge 


oefficient, 


urine in 


iditions, but has not stated creat deal of 


tions originally drawn by from 


yas the latter 
somewhat modified his original 


Williams an 
estimation of is « 
has in cons¢ q 

Although we have indicated a few points 
differ from Dr this 


do not approve of the book as a whole ; 


more especial 
riews. 

ipon which we 
that we 
on the contrary, we 
as a very excellent example of its kind, and one 


Johnstone, yet does not 


mean 


regard it 


which we can certainly recommend to students 


illen’s Ct ercial Orqan tnalysis. 


edition, entirely rewritten. Edited 
B.Sc., A.C.G.1., and SAMUEL 8. 
J. and A. ( hill 


Vol. VII 

by W. A 
SADTLER, 8.B 

1913 Pp. 563. rice 21s 
THE present vi but or the series, 
the veg 
bitter pri 


Fourth 

DAVIS, 
London 

net. 


rd 


deals 
with 


aloids, glucosides ucosidal 


non-g! 
animal ba 


nciples, ses, animal acids, la acid, 


cyanogen and its derivatives, and hence it 
of distinct me 


contains ¢ 


usions 
lical interest. This is particularly 
y J. A. Mandel 


chemistry le acid i urine, Dil¢ 


us in 


, D.Sc., 


ODVi0 


1 1 : 
the monograph on the animal ac 


in which th« , and biliary 
pigments is considered section may call 
for criticisn out, the acids 
occurring it imal kingdom are 


also in } 
preparea by 


ny instances found 
while 


a large rtion of them have been 


artifi he continues, no 


sharp distinct between s 


stances of acid 


function f nals and the organic ; ls other 


irom 


sources drawn between animal 


as no distinction can be 


bases an table alkaloids. There are, se, other 


** anim I lactic acid 
acids of the cyanogen group, but tl 


ity the ai 


ilt with in ot 
chapters, so that in real ‘tion confi 
tion ol 


himself to a considera f chemi 


il prod 
Viz... 


ds 


+ 


represent 


that the 


irinary and analytical meth 


described are s: tory, 1 for ) 10st’ part 
recent work uj] : glad to note 


mentioned in the 
advantage 
in strong 
xamination of 


age heading 
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has been overlooked where on two occasions we find 
‘‘urinary balculi.” In the chapter on vegetable alkaloids 
room has been made for what may be called ‘‘ overmatter,” 
for already these bodies have considered under the 
But 


number of vegetable bases which are of 


been 
we are told that 


same heading in a previous volume. 
‘* there 


interest or importance from their employment in medicine 


remain a 


(e.g emetine, physostigmine, pilocarpine), their marked 
character (e.g., 


occurrence in condiments (é.g., |} 


colchicine), or their 
This 


of the subject, by which part of it is treated in one volume 


poisonous gelsemine, 


rine).” division 
and part in another, is somewhat inconvenient in the matter 
of reference. 

There is a valuable contribution on the glucosides by Dr. 
E. Frankland Armstrong, in which many important substances 
the paragraphs to 
recent work upon the subject. Salicin, mustard, digitalis, 


are described, showing references 
strophanthus, the saponins, jalap, and scammony are included 
in the the non- 
glucosidal bitter principles furnishes also a good specimen of 
It 


aloes, colocynth, cocculus indicus, and hops 


group. The succeeding monograph on 


modern research. includes the important substances, 


In a_ short 


section on putrefaction bases (the ptomaines) the write: 


correctly points out that these bases are in general not 


poisonous. ‘* Most so-called cases of ptomaine poisoning, 


he adds, 


organism.’ 


‘‘are in reality infections with a pathogenic 


The series provides a set of volumes of service not only t« 


the analytical chemist, | Iso to the pathologist and thx 


aiso 


ut 
practitioner, 

Headache: its their 
Treatment 
Polyclinic 
lated by 


Varieties, Nature, Recognition, and 
3y Dr. SIEGMUND AUERBACH, Chief of the 
for Nervous Diseases in Fran 
ERNEST PLAYFAIR, M.B., M 
London: Henry Frowde and Hodder ar 
1913. Pp. 208. Price 5s. 

» Mal de Téte. Par Dr. SIEGMUND AUERBACH. Traduction 
Francaise par le Dr. A. FRAGNON. Paris: Vigot Fréres 
1913. Pp. 220. Price 3.50 francs. 

WI 

Dr. 


reads, ‘* Headache 


it. Trans 


kfe 
.R.C.P. Lond. 
id 


Stoughton. 


have received an English and a French translation of 
The full title 
its Varieties, their Nature, Recognition, 
for 
indicate 


Siegmund Auerbach’s work on headache. 


and Treatment; a Theoretical and Practical Treatise 


Students and Practitioners.”’ This description fully 
the of the Only 


described which are referred by 


nature work. those forms of pain are 
the patient to the interior 
The neuralgic 


the exterior of the cranium 


of the cranium. pains which are referred to 
of the fifth and 
other nerves are not dealt with in detail, although reference 


to them from 


in the course 


is naturally made the point of view of 
diagnosis. 


Di 
follows: (a) The more independent 


Auerbach classifies the different forms of headache a 
of 


(b) headaches associated with diseases of individual organs 


forms headache ; 
(c) headache in general diseases ; (¢) combination of different 
of habitual The 


remarks will be most in- 


headache. 
the 


some original 


headache— so-called 
the 


teresting, as the author propounds 


forms 


on first group found 


views a 
regards the pathogenesis of the pain. Migraine is the first 


a good it 


being 


and account is given of 


the 
the pain, and 


discussing the pathology 


affection considered, 


stress laid on hereditary 


symptomatology, 
the disease, the periodic ity of 
In 
Dr. Auerbach arrives at the conclusion that the sympton 


iaracter Ol 


its occurrence in attacks. 


complex of migraine can most plausibly be explained if 


1s assumed t 


hat the predisposition depends upon a dispr 


portion between cranial capacity and brain volume, and 


that the 


through the 


‘ks are brought whit 


the 


atta on by exciting causes 


vaso-motor mechanism, ar 


action of 
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ealculated to exaggerate this disproportion. 


is certainly | Ficker describes the ir 
difficult to find a satisfactory explana other agencies 
convinced by Dr. Auerbach’s argu- | other 


proau ‘TIO! 
t 


migraine, but we matters, 

the symptoms arise from stimu 
ystem, and that this stin i iched 
, has more evi 


> neurast! 


IV. Band (1 \ bteiluz 
III. Band (2. Abteilur 
(1. Abteilur in A 


those at prese nt 


) 
numerous auth¢ 
various branches « 
been wel hosen, 


sufficient guarante: 


III. Bar 


the s 


before the reader. 


forms the subject of the follow 
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prescriptions: for instance, M.A.C. 


mistura 


would mean 


In 
ypted, ‘* Mist. gent. alk.,” for example, indicating 


ammonii chloridi. 


largely adk 


hospital practice this principle is 


a certain combination of drugs, the reason for this practice 


being that when large numbers of patients have to be seen 


and 
The universal adoption 


her a 


in a limited period much time trouble is therefore 


saved, especially in tl 


such netho vou ad to rat rule-of-thumb 


method of is certainly not advisable for 


students to prescribing in that manner. 
it 


wise for practitioners and 


Nevertheless maladies has its advantages, but 


we doubt whethe it would be 
‘symbolism ”’ 
suggested by Dr. Hart. Another 


ct of this work is to lower the expenses of the drug bill 


harmaceutical chemists to ado} 


t the plan of 


wholesale anner 


for general practitioners 


I 
Li juid extracts for the 


by the institution of standardised 
pirits, tinctures, and wines of the 
Dr. Hart that in the 
liquid extract alkaloid first 
of alcohol, which is subsequently 
by exhaustive distillation. Those who have been 


British Pharmacopceia. explains 


preparation of the the is 


extracted by means 
remove d 
occupied in general practice would be able to judge as to 
whether this recommendation is worthy of wide adoption. 
rhe book contains a good amount of practical information 
drugs and 


as regards dispensing, and useful hints are 


given concerning invalid foods. We believe that it will be 

found useful in general practice. 

Dysenteries : their Differentiation and Treatment. By Major 
LEONARD RoGeErRS, I.M.8., Professor of Pathology, 
Medical College, Calcutta. Illustrated. London : Henry 
Frowde and Hodder and Stoughton. 1913. Pp. 336. 
Price 10s. 6d. net. 

Major Leonard Rogers’s name as an investigator is well 
known in all medical and scientific circles. For ten years or 
more he has had exceptionally favourable opportunities for 
stu The 
work is to differentiate the two great classes of dysentery 


and 


lying dysentery in Calcutta. aim of this valuable 


bic bacillary—in their pathological and clinical 


an 


indications for their 


ts, and to give the 


In 


sper necessary 


iccessful treatment this connexion it deserves special 
fortu- 
ecific action of the hypo- 
in the 
ibt that 


greatly the importance of distinguish- 


ention that the author during his investigations was 


ate enough to discover the rapid s} 


lermic injection of the soluble salts of emetine 


umceb dysentery. There can be little a 


8 dl inces 


scovery enn 


the 


amcebi 


between two varieties of the disease—namely, that 


DY and that by bacilli ; and for this reason 


» the publication of this volume would have been oppor- 
diffic to 


bic dysentery by the use of ipecacuanha, 


It has long been recognised how ilt it was 


now reasons for believing that in the emetine 


reatment we hi a permanent as well as a rapid means of 


curing this very serious disease. 


rhe author first of all gives a history of the evolution of 
i knowledge of dysenteries, and then discusses the 


epidemiology of the malady. The dysenteric amcebe and 


their differentiation from harmless intestinal forms are then 
the the 


treatment of amecebic dysentery 


considered, after which pathological anatomy, 


clinical symptoms, and the 


fully dealt with. 
of 


occupies 


are rhe chapter devoted to the considera- 
of 


whole 


tion the remote complications amcebic 


of the 
the 
he patitis 


dysentery 
about one-third ’ deals 
of 
tropical abscess of the 
we understand, 
ot 

Majo: 


rhis article 


book, and 


more particularly with very important subject 


suppurative amcebi or 


liver This chapter, is really an article 


on ameebic abscess the 


liver which appeared in the 


second edition of Royers’s work on ‘Fevers in 


for the 
review, and has been transferred permanently 


the 
now 


Tropics has been revised volume 


under 
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it will be omitted from any future 
It need hardly be stated 





to it. In consequence 
issue of ‘‘ Fevers in the Tropics.” 
/ that the author has dealt with the subject of liver abscess 
in a very complete manner, going fully into the diagnosis and 
In the 


etiology, 


treatment, operative and other, of this affection. 
dysentery, its 
clinical 


succeeding chapters bacillary 
bacteriology, pathological 


and treatment receive due attention, and other forms of the 


anatomy, characters, 
disease, including that due to balantidium coli and the rela- 
tion of intestinal worms to dysentery, are discussed. Lastly, 
‘* hill 
described, 

The volume 
clear and concise style which fixes the attention of the 


We heartily recommend the book to all those who 


diarrhea” and ‘‘diarrhcea alba,” or 


and indications for treatment suggested. 
it 


sprue, art 


is altogether interesting ; is written in a 
reader. 
are seeking for information or guidance on the subject of 


dysentery. 





Therapeutics of the Gastro-Intestinal Tract. By Dr. CARL 
WEGELE. Adapted and Edited, with Additions on the 
Diagnosis of the Diseases of the (Hsophagus, Diagnosis 
of the Diseases of the Gastro-intestinal Tract, Duodenal 
Tube and its Uses, Diseases of the Pancreas, and X Ray 
Examinations of the Gastro-intestinal Tract, by MAURICE 
H. Gross, M.D., Attending Gastro-Enterologist to the 
Har Moriah Hospital ; and I. W. HELD, M.D., Attending 
Physician to the Har Moriah Hospital. With 52 illustra- 
tions in the text and 2 figures in colours on one plate. 
London: Rebman, Limited. Pp. 329. Price 12s. 6d. 
net. 

THE for 

Wegele’s book in English guise are ‘* because it comprises, 


reasons given by the editors presenting Dr. 
in short systematic arrangement, many important facts which 
are scattered in specialised works exhaustive for the 
because, rightly according to the Editors’ 


too 
busy practitioner ; 
views, it lays main stress upon and consistently carries out 


the dietetic, physical, and hygienic treatment of gastro- 


intestinal diseases.”” We have already reviewed the original 


German edition in some detail in these columns,' and 


expressed the opinion that Dr. Wegele’s book is an important 
addition to the literature of di 
We s 
and expressed our gratification that it contained more refer- 


restive diseases and a valuable 
work of reference. 1 that it is thoroughly modern, 
ences to English and American monographs and papers than 
We noted the 
which the treatment 


book is concerned is dealt 


was usual in German text-books. also 
exhaustive and iastructive manner in 


of the conditions with which the 
with, its recommendations having usually a personal basis. 
Naturally, these remarks apply also to the subject matter of 
the present work, in so far as it is a translation, and we may 
add that the translation appears to be well done and free from 
English 


words, which is a not infrequent characteristic of translations. 


the disfigurement of foreign expressions dressed in 


As regards the editors’ additions and condensations, they 


carry the imprimatur of Dr. Wegele himself in a brief pre- 


1 } , 
\OOK. 


fatory note, and 
Our opinion of the original being so 


undoubtedly add to the value of the 


favourable we are 
naturally glad to welcome its appearance in an English 


dress. 


der Uterusschleimhaut. 
By Dr. med. ROBERT 
Universitiits-Frauen- 


1913. 


Der Normale Menstruelle Zyklus 
With 25 figures in 20 plates. 
SCHROEDER, I. Assistenzarzt 
klinik zu Rostock. Berlin: 
Pp. 15 text. Price M.16. 


For the proper study of the pathological changes which 


der 
August Hirschwald. 


may arise in the mucous membrane of the body and of the 
neck of the uterus it is obvious that we should have a very 
clear conception of the changes in the endometrium which 
normally occur in connexion with menstruation. A great deal 








1 THE Lancet, Dec, 2nd, 1911, p. 15 
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first group show n ym} ile 


/ per cent 


an interval of six years from the accident only 
of the 


of the confusion which still prevails in the writings of many 


gynecologists on the subject of so-called endometritis is « 


to contr 


| 


to the fact that they have not taken the trouble 
their pathological studies with observations on the certainly 
healthy endometrium. Recent observations have tended t 
throw a great deal of doubt on many cases of supposed endo- 
metritis, and a study of the very marked changes whicl 

the 


hat they may 


healthy mucosa undergoes durin varyin 


menstruation has served to show t 


resemble apparently pathological states 





In this monograph Dr. Robert Schroeder has carried 


very painstaking study of a large amount of material with a 
view to determining the exact changes in the uterine mucosa 
He 


different 


during the varying phases of menstruation. finds it 


to divide his cases into seven stages 


namely, those belonging to the beginning and the end of the 


premenstrual and postmenstrual periods respectively, and 
those corresponding not only to the beginning and end but 
the His 


/bservations are of great interest, and particularly those con- 


to middle of the intermenstrual interval. 


also 
verned with the presence of round cells and plasma cells in 
the normal mucosa. He concludes that it is only when round 
cells are present in definite numbers and masses that they 
can be considered as evidence of an inflammatory process, 
and in the same way the presence of a few plasma cells is by 
no means proof of a precedent inflammation ; to prove this 
The fact that at the 


end of the premenstrual period polynuclear leucocytes are 


they must be present in some numbers. 


often found in considerable numbers is very interesting in 
this connexion. 

Che work is illustrated by a fine series well r produced of 
25 coloured illustrations in 20 plates. The whole constitutes 
a valuable piece of research and should prove of great service 
asa series of control observations for those workers interested 

n the subject of endometritis. 
lle 3. rut 
durch 


Kise nbahnunfi 
Beeinflussung 
By Dr 


Veber Nervise Erhrankhu ngen nach 


Besonderer Beriicksichtiqung i) 


Kapitalabfindung bez Rentenverfahren 





Mit einem Vorwort vom Dr. Th 
rsitat 


1913 


PAUL HORN in Bonn 
RUMPF, Med 


Bonn. Bonn: A. rcus 


rofessor an der Unive 
und E. Weber. 
bound, 4.80 marks 


and instruct 


geh 


Price, marks ; 


unusually int ive brochure Dr, 


eresting 
Horn has published the results of the investigation of 
173 of traur 
ccidents He has pe 


nd is in a position to state the results of treatment and of 


S18 to 


1atic 


bserved the 


iSes neurt 


cases over varying 


mpensation or otherwise, in some cases a number of years 


fter the accident. Details as to compensation have 


een 


supplied by the auth« f em with which 
Dr 


pensation 


ities of the railway syst 
173 cases 136 received 
? 


round sum down, whil 31 


Horn is concerned OF the com- 


DY payment are 


much a \ they reach 


taining so 
certain le time 
to 
the 136 whose compensation consisted in 
cent. [ 


for a Analysi 
.? : } 7 +] e.01 : ‘ 
vO Classes leads the rOollowing 


rema 


ayment 


fewer than 81 such 


as were paid within one year after the 


a round sum no 


per 
accident are cured, 
while 45 per cent. of those who were paid a lump sum within 


two years are cured, and 25 per cent. of those who were paid 
Evidently the longer the 


sett f the 


within three years are also cured. 


interval between the accident and the com- 


pensation claims, the yveries. 


of the 31 
compensation 


less highis the percentage of rec 


in receipt of continuing weekly or monthly 


while remain 


These 


conciusl\ 


only 2 have improved, 27 


ibsolutely in statu yuo, and 2 are worse. res are 


Dr Horn 


groups there are no material differences as 


very suggestive. shows 


between the two 


to type of accident or nervous predisposition. Further, afte 





77°5 per cent. 
traumatic neurosis. 
here is muc 


medical jurist in t 


heartily to the 


problems that a1 


ident, Gove 
Be, @ 
Nervous an 
The Journal 
Compar 
have already favo 


, hi 
his textboc cl 


and has been 
of extracts from c: 


syndromes 


diseases and 
pendium of psychia 


nomenciature, and w 


serve the purposes of 


prete nd to be exhaustive or 
tains numerous references to the lite 


require fuller consideration than the 


This 


non s 


new edition concludes 
sale for 


allow 
Binet-Si 


found extremely 


measuring 


SE 


LIBRARY 
Path logy 
M.R.C.P 

Hospital, 


Gout, its Etic 
Linpsay, M.D. Edin., 
Mineral Water 
Frowde and Hodder and 
In 


his observatior 


Lon 
Bat! 


iton 


Royal 
Stoug! 


Price 5s. this small 


results of 
] 


expresses himself 


are interesting and 


th 
he blood and present 
being the ou 


t 


in an alters 


processt 7s 
eviaence so 
streptococci which 


large intestine 


ment are well 
mineral wat 
Venta 4 
M.D. Lond. Lon 
Price 2s. 6d. ne 
the hands of the 
of 


psychic 


make use psychic 
their own salvation 
of auto-suggesti 


use 
advice 


doubt much of the 


we feel that something n 
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advanced as to the future harmony of the free man and the 
But the picture of the happy harmony dimly 
lhe Woman Movs 
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| 
which makes an idea |} 


intellect or | free woman. 


outlined in the concluding chapter of * 
| ment” has been portrayed with more vivid reality in many 
, | of George Meredith’s books, but perhaps nowhere more pri 


MAN SCHEFFHAUER “ 
) f | phetically than in ‘‘ Diana of the Crossways”: ‘* With her 


RosA MAYREDER 


inderstood the right union of men and women fro1 


flowering heights of tl 


o the 


mprehens 


, and extraperitoneal ( 
Labour Room Clinics. Being Aids Midwifery Practice 
By V. B. GREEN-ARMYTAGE, M.D., Captain, I.M.S., Resi 
Eden Hospital, Calcutta. Calcutta: Thacke 
1913. Pp. 67. Price 2s. 6d. net.—Captain 


. . 
book gives a résumé of the 


dent Surgeon 
| Spink, and C 
Green-Armytz in his littl 

the teaching and practice of obstetri 
at the Eden Hospital, Calcutta. The contents 


a: 
meadaicine a 


iness 
parents principles 


types of women are 
nd contrasted with the | consist mainly of a classified series of notes and of answers 
re. Although the The teaching is such as is given in the best 


personalities, and 


to questions. 
maternity hospitals in this country, modified to 
of the greatest possible value to students and 


some extent 


h analyses the types | soas to be 
practitioners in India. The book should prove very usef 
to those for whom it is written The text is well arranged 


le experience. 


ittention on the part 


Nothing,’ 


infallible 


of | 
and evidently based upon a consider 

Maternity Nursing. By SARAH MACDONALD, Matron of 
the Salford Maternity Training School and Private Nursing 
11 diagrams. London: Methuen and Co. 


Pp. 201 Price 3s. 6d. net.—Miss Macdonald has described 


tions about 
to all other 
he most Home With 


Woman 


{ ess 


very clearly and simply in her little book all the facts 
that should be in the possession of a monthly nurse. 


psych Jloev of sex lat 
contradictions.” The | The book is a happy combination of theory and practic« 


sound common-sense and good advice 
} 


ne 


the 1 harmony | and is full of 
nt lash | The breezy tyle of t 


— authoress is well exemplific 
paragraphs of the book, in whi 


sy 


concluding 


‘lose association in the 


1| she points 


out to her readers her conception of 
Ss as nurses, ‘You ¢ ? ( ight cancer. 
out for the cause of the great unborn You are ¢ 


cause of the women who go through the ‘valley of the 
shadow.’ You are ow 
of our Em] ire.’ A book we 


t the children who are t 
the future citizens 


recommend. 


DoNATIONS AND Brquests.—By the will of Mr. 
C. Taylor, Brampton, Cumberland, the Cumberlan 
Infirm: rill receive £4000, the Home and Sanatoriun 
ptives, Threlkeld, £2000, and the Carlisle Hom: 

1 the Silloth Convalescent Institution £1000 


bles and 
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| 
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LONDON: SATURDAY, OCTOBER 


The Opening of the Medical 
Session. 


THE medical schools of the country for the most part 


‘ommenced their October session this week, and have done 


so in every case with a certainty that they are carrying on a 


more strenuous and, if possible, a more valuable work than 


they have hitherto done. The responsibilities of those i 
j I iti e 4 in 





whose hands the training of our young men lies are now 


ruly vast, and the association of medicine in every direction 


with daily life 


has notably increased these responsibilities 


Medicine, on the one hand, sees to-day far greater chances 


f a practical outcome to its academic teaching ; and tl 


public, on the other hand, perceives more often and 


more justly how imperative it is that sound political 


The 


vast modern changes in medicine, whether we think of its 


economy and sound medicine should be in accord. 


scientific aspects, its social relations, or the material well-being 


of those who live by its practice, must all alike be reflected 


in the energies of the medical school, and these energies 


have consequently to be displayed to the accompaniment of 


in unusual stress of circumstances. Without entering upon 


a repetition, which would indeed be monotonous, of the 


various definite directions in which medicine (including in 


the word, of taken famous strides 


that 


course, has 


all 


surgery ) 


forward, we must be 


Sndividns: 
inalvia 


of 


aware such 


more than the the 


It 


imagine a science which was making no substantial progress, 


successes mean cure or relief 


certain number of sic would be quite possible t 


even while here and there the elaboration of 


veries or the perfecting of some methods of 


rive contrary ide 


The 


sporadic 


a 2a to the more or le 


ss 


great progress of our science is 1 confined to 


triumphs, however magnificent; it is taking 


place all along the line in a far more im and 


posing 


beneficent manner, by associating itself in every direc- 


tion with the grand developments of natural philosophy 


which accompanied the dawn of the twentieth 


pr 


no one <¢ 


cent iry. 


and 


levelop- 





is making ymises of infinite vali 


Chemistry 


we share them; ‘an set bounds to the 


ments that are indicated in physics—as they come we shall 


rhe 


note of the power exercised by medicine upon racial develop- 


share them. scientific history of the fut will take 


unre 
ire 


| 
ment ; the records of all peoples will include the health | 
statistics of the community as among t most import 


eir ant 


factors; the influence of disease upon the peaceful expansion | 


and contraction of national possessions will be treated by 


historians with something of the respect hitherto bestowec 


upon Royal misalliances or 
The limitless 


thus indicated brings its 


battles of 
issue. 


of 


diffic 


range medical 


ilties 
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It is no use for the pract 


space but inexperienced 


chart 


ist be a 


lucation will gradual] 


teachers and taught 


of a mn of 


sectic 
itseif. 


This spir 


I 
have been 
opening of the 
orators thems¢ 


ductory addres 


I attern. 


profession, 


which they 
rood work 
the orators were bounded by the hori 

xcellent words of wisdom we 


The new 


addresses as that 


conceptions of medicine are we 
f Director-General } 
the London 8 
comment ip 
HEWETT, 

Mr. 


SA 


ARTHUR 


rigin 
Indian 


hicot 
igen 


yilew, 


| empire 


neerns the 


deeply Cc 
future ; in other wor 
of the medical 


the national 


Mr. HANDLEY 


mel! 





r'HE LANCET MALINGERING UNDER 


any 


all the 


Malingering under the National 
Insurance Act and Medical 
Referees. 


s been ir 
National Conference 
inistration of medical 

» the Approved 


think 


take 


Will 
place, 


principal 


which 
ce amount 


difficult 


THE 


| thro 





and 


| own way as well as that of others by 
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NATIONAL INSURANCE ACT 


it assumed ‘‘ an excessive expenditure on medical ber 


the obtains 


service 


saying 
doctors 


Was not the mem 


service was unsal 


because it was 


sons 


benefits by 


Approved 


itt > 1 é t ) their power to rest 


- 
re 


f the votes at 


cer the votes of their own 


means 


support them heir desire to restore medical attendance 


its former position under the Friendly Societies. 


What amount of malingering exists, as we 


} 


doubtful the employment of medical referees seems 


but 


necessary preliminary for dealing with the 


questio 

Malingering is a form of fraudulent imposture which legis] 
] 

for 


increased through the Workmen’s Compensation Acts, a1 


tion the benefit of the working classes has alrea 


must desire to see 


It 
U 


which honest working men 


and, if possible, punished. must be conceded 


that the position of a medical referee appointed wi 


of 


Insurance 


the admitted object 


fficul 


Act 


and 


under the will be one of di 


ness 


of responsibility, one which will only 


adequately filled by a medical man who has the 


fidence of members of 


vations for the post 


ndoubted qualifi 


In the performance of his duties he will have to smooth hi 


the exercise of tact, b 
he will have at the same time to be a strong man occupying 


strong position. These considerations have the dout 


significance which is so eternally 


point to the advisability of the medical referee being 


whole-time al, remunerated by alary which 


post, and employed under « 


independence ol 


expe 


desired 


th it is 
pointments will 


upon rt 


asce 


is xpenditure 


responsible for 3 € 


expenditure on ailments formerly untr 


some quarters particularly resented in the 
though n 


And, a 


gering,”’ 
the 


even 
Act. 


is not due to ‘*‘ malir 


ent was sought before rain, 


} 
he 


malingering may probably be tl 


embarrassing. The 


+ 


which he will occupy 


of wome! 


thoug 


have said, i 


checking expenditure upon sick 


his own profession on account of hi 
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unnecessary expenditure, i to be a I 


can be broucht 


medical referee 





session 


Direc 


appointment 
mortality, the sanit vaid to the clair 
whose presence and malaria are: 
mes to the essential fact that until t 
convinced as to the necessity 


cannot be reacl 
present people 


personal hygien¢ » rely on t 


the Indian Medical Service, of certain 
in India, of lecturers in associati 
Ambulance Association, and of 


aa 


lissionaries 


ready discharge the duty 


popt 


inter the male and for 
empire can in this way be reached. Hers 


| traditions 


i 
makes a significant statement, and 
f the scheme for ; on’s Me 


depends 


fferin Asso extraordinarily 


been, cann 


conditions, 
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the 


but 


ict, 
to be settled ; 


miscond 
nterest and other detai 


eantime we may poi! iat such a provident 


esents 


This f is worth t 


who in 


pension scheme would 
of 


would be able, 


ing in the cast 


irriage 


in their accumulated 





. 


nnotations. 


** Ne quid nimis.” 
SHIPS AND SMALL-POX. 
City of L 


Local Government Board to the 


THE poration the ndon have 
lrawn the attention of t 
risks of introduc 
the Port of 


14 days of their departure from ports at 


recently 
he 
yf small-pox into this country through 
London. Many vessels arrive in the port within 
which small-pox is 
known 01 


that 


suspected to be occurring, and the corporation 
asked the medical officers of | 


port sanitary 
authoriti empowered i all 


then 


persons on 


suc vessel their and 


hames 


addresses, and t board any person whose address 
suitable 


Local 


was considered ry, penalties being pre- 


Board 


1ey did not consider, on the 


scribed for non-compliance The Government 


are reported to have replied that tl 
evidence before them, th 


the 


ut they would be justified in adopting 


suggested, and the c 


I 


cours¢ yrporation in expressing regret 
cision have stated that in their opinion a serious 


loophol é 


introduced 


xists by whi it 


this 


is possible for small-pox to 
The 
small-pox in these circumstances 


be 


into country possible introduction of 


cannot be denied, and the 
zeal of the City authorities, whichis doubtless to be attributed 
the 


results of 


increasing 
Sut it 


obiections 


to their apprehension of the 


negle of vaccination, mended must 


be admitt 


practical 
ofticers of health 


the 


to their pr é igh p nedical 
cannot exami ul é n | 


in which small-pox is believed to 


ussengers simply because 
ship has co 
f 


be present, tl y offer vaccination and put in 


force measures of isolation and infection when the ship 
has had a case of sma 


in aiso in tl 


ssessed by ; 1edical of { health on shore 


AND SMALL-POX. [Oct. 4, 1913 


‘* Milne The medical officer 


D. Yule, was instructed to circularise medical 


what is known as the method.” 
of health, Dr. A. 
men in the district on the subject, but in the circular 
the 
action in so doing was severely criticised at a meet- 
of the specially called to consider th 
matter, at which it was decided 


which 


he issued was made t ‘* Milne method 


His 


ing 


no reterence 


town council 


by large majorities that the 


intentions of the council should now be expressed to medic: 


men and the public by the town clerk, and that the approval 


of the Local Gove 


the 


iSKe 


rnment Board for Scotland should be 


to nurse or nurses acting independently of the medical 
officer of health when requested by any medical practitione 

in the town or by a guardian of a scarlet fever patient. A 
report in the Dundee Advertiser, from which our informatio 
is obtained, shows that Dr. Yule justified his refusal t 
out 


was his duty to his medical friends not to attempt 


O Carry 


the wishes of the council on the grounds, first, that it 


OSE 


any particular form of treatment on them ; 


secon 
was a medical 
no right to dictate 
and thirdly, that he was not willing to carry out the 
Arbroath, Che of 
the other 


committee does not seem to have wished him to di 


the form of treatment to be offered 


on which the town council had 
Miln¢ 
these arguments 


first 


treatment ”’ in 


seems less strong than two. The public health 

more 

to supply facilities for treatment to such medical rn 
the 

may reasonably reply that medical officers of health mak« 

difficulties 


of diphtheria 


1en 


chose to avail themselves of them, and committe: 


no such in other circumstances, such as the 


facilities 
funds 
the 


desires to be 


treatment where 


for 


antitoxin, 
of 


seems 


by 


public 
to 


treatment afforded out 
root of the 
that the treatment 


supplied is one in the efficacy of which the medical offic 


are 


matter, however, lie in 


which the committee 


of health disbelieves, and for which, on medical grounds, | 


feels unable to take responsibility. In these circumstances 


the town council has no more justification for ob; t 


ecting 


his action than it would have if the town clerk advised that 


an agreement which it wished to make was illegal, or if its 
a bridge 
Board 


would be 


engineer reported that he considered the design of 
of 


awaited 


was unsafe. The views the Local Government 


the matter will be with interest, and we 


surprised if that t 


] 
( 


11Ssco 


were to give any decision which woul 


rage ofticers of local authorities from fear 


lessly acting opinions which they have formed 


to the best of their ability, on the technical matters whi 


fall within their province. 





su ities 1dded ind the 


work i o be done thoroughly must 


incurred in additional officers to undertake an 


rksome form 


I 


he travelling public 


interference and incon- 


d without very strong 
their main 


would 


small-pox 


would put 
nall-pox 
in 
sountry 
rts 
sseis are 


iarantine 


A PUBLIC HEALTH DISPUTE AT ARBROATH 
As sei 


the tT 


a resuit of a nsidera d 


fever in 


BOSSUET AS ANATOMIST AND PHYSIOLOGIST 
To the: 


le more than a name, th 


1ajority of our countrymen we fear that Boss 


muugh most students of 


are probably acquainted with Oraisons F 


nis 


examples of ‘‘ the grand style” in preaching, for which tl 


were remarkable even in that century of sermons, the seven 
teenth Few that the 


oversight of Meaux found time to 


amid cares of th 
he 


philosophy, relig 


know, however, 


the diocese ot writ 


some 50 works chiefly deal ion, the 


coudition of the Church, l vari controversial matters 


tle known tr 


us 


One of hi st noteworthy though lit eatises i 


that entitle ‘De de Dieu et de Soi-Méme, 


the 


la Connaissance 


written for the instruction of afterwal 
XV., an interesting critique and epit of 
has recently appeared from the pen of Dr. A.-F. Le Double 


Phe 


Dauphin, 


Louis yme whi 


thesis which Bossuet set himself to defend 





wn of Arbroat 
ecame in¢ t 


or 
10n 


lecidk 


desired 


ises i nes 
urses who, 
tion an 


proceedings ar 


knowledge of God 
: 


parts in man, the sou 


must be preceded 
ourselves we mu 


are tw 


rhese must first be considered singly and then as 
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¥Yrom the consideration of soul and body w 


e rise to the | result of the marked vasculari yf e uterine ssue In 
consideration of God, who is the cause and end of both > operative treatment of tl 
The treatise concludes with a hapter on the difference ( rence oO 
between man and beast In his chapter on the body Bossuet iate operatior most obs 
vives a very fairly complete account of the anatomy an it as to the st route by 


f opinion, not 


physiology of the 
‘rors prevalent at 


whole, however 


ne ‘ 


PREGNANCY AND CANCER OF THE CERVIX UTERI. 


CARCINOMA of 
irally a some 
en estimated 


the con 


occur! 

the average are 
carcinoma alone is present, 
as 40 is shown by 
in THE LANC 


‘vidently 
the 


months 


ynly some 


proceeas to I 


sur durir 








2 THE LANCET, ] 


per cent. at the periodical military levy, that the medical 
candidatures in question are most numerous and most 
ively promoted. Southern Italy, notably the Neapolitan 


provinces and Calabria, are the regions indicated, no fewer 
than five medical candidates courting as many of their con- 
stituen 
resides 


How 


their patients, « 


1es, 


I 
Some of the »ntlemen hold university chairs, 


being it », and the question arises, 


an they possibly find time to do justice to their pupils 
, and to their constituents, 
would be 


he other Th ! c..9 hi iat next 


quite possible in Italy, 


is DY no means 
prolonged, 
Parl 


The 


nce 


iaments ( ham ber 

business till late 
, and its business 
yuld be 


As a matter 


100n, seldom before »M 


England we regarded 
between 6 


been physicians and surgeons enough 


is invariably over in what in 


as the early evening, and 7. 
fact, there have 
10 have combined the two roles, 
that of ustify 


each and all of the many medical candidates now before the 


Italian Chamber w 


of practitioner and Parliamentarian, to 


the twofold career. Lanza, 
all 
salary as Prime Minister on the ground that his professional 


constituencies in embarking on 


a Piedmontese consultant, honourably refused official 
found time 
lead up to 

client King 

Baccelli is 
university 


sufficed for all his wants, while he 


honoraria 


not only to the said honoraria, but to 


the events 
Victor 


earn 
his illustrious 

Rome. Guido 

who hold a 
with 


brought 
1870 to 


consultants 


which 
Emanuel in 
another of the 


chair and a_ sea in Parliament 
[The eminent 


Bertani, 


conspicuous 
efficiency in both capacities. patriot and 


sanitary reformer, Agostino surgeon-general in 


Garibaldi’s revolutionary force, is yet another exemplar of 
compatibility of the medical with the political career ; 
as tothe 


senators who have been promoted from the 


o the Upper House while keeping in touch as 


ars and practitioners with medical science and practice 
1ame is le Italy, indeed, has everythi to gain 
legislature of public-spirited con- 
no ambition for office, 

and experience to tl 
a serious, a 
7 sense, to which no 


can now remain 


OBSERVED TEN 
ACCIDENT 

2 Medical June 21st Dr. 

ed a remarkable case in which deformity 

} the in 
115 years, discovered one day that 
the the 


thumb 


YEARS AFTER AN 


Gazette of 


any yé after 


ury which 


n in long axis of forearm 


ut had grown at an angle towards the On exa- 


mination he was well built and healthy. The left wrist was 


n the position of manus valga, the hand forming an angle 
radial side. There 
The left 


A history of an 


forearm opening on the was 


or discomfort or disability. 
ght. 


obtained, 


forearm 
than the 1 


measured jinch less 


accident 10 years before was During a game 


fell 


swollen 


his 
was 


he jumped from the roof of a shed and on 


eft hand The wrist became slightly and 
painful for afew days. A s 
rhe outer 


prem 
I 


<iagram revealed the cause of 


the deformity side of the radial epiphyseal 


the ulnar 
a spur, the growth of which pushed 


yne had ossified aturely, retarding growth; 


ad de 


le h veloped int 
hand into a valgus position. A disturbance of growth 


rmity due to injury of one side of an 


DEFORMITY OBSERVED TEN YEARS AFTER AN ACCIDENT. 
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epiphyseal zone is not uncommon. 


The peculiarity in this 
case is the interval of ten years between the injury and the 
observation of the deformity. Both the boy and his parents 
were persons of high intelligence. 


DIABETES IN INFANCY. 

Ir is well recognised that diabetes may occur in infancy 
even at the age of a few days, but the cases are very raré 
Of 6496 fatal cases of diabetes which occurred in England 
and Wales in the decade 1861-1870 the age was under one 
year in only 8. The following case, which is recorded in th« 
Johns Hopkins Hospital Bulletin for September by D 
J. H. M. Knox, is therefore of interest. A highly strung 
nervous birth, normal labour, to a 
Two years before she had a severe attack of 


woman gave after a 
female child. 
aundice. The father, though in good health, limped from 
healed tuberculosis of the hip. There were an elder sister, 
aged 4 years, in good health and a brother who died at 
4 months from some gastro-intestinal disorder. There was 
no history of malignant disease, syphilis, or diabetes in the 
family. The child was breast-fed but also given diluted 
cows’ milk. At four months she had a severe attack of 
bronchitis, during which the urine was found to contain pus 
cells, which disappeared under urotropin. Several examina- 
tions during the following months showed not a trace of 
At five months the child was put on a 
malt soup mixture for some digestive disturbance. 


thrived for a time and rapidly gained in 


sugar in the urine. 
She 
weight. She 
was first seen by Dr. Knox at the age of seven months, 
when she appeared to be perfectly well, but was 
taking an unusually amount of malt soup. This 
was discontinued, and a simple milk mixture, containing 
two-thirds milk and 4 per cent. dextrimaltose, was substi- 
tuted. She did well for a and then seen 
May 26th, 1912, because she was not gaining weight. 

bright but rather irritable. Her weight was 193 lb. 
On May 30th, at the age of 8 months, she 
uave a temperature of 101° F. 
breath. The 


of glucose 


she 


large 


month was on 
She 
was 
was found t 
and a fruity odour in the 
between 4 and 5 per cent. 
May 3lst she was pu 
had fallen to 18 li 
Under this diet the 
cent., but the general condition 


urine contained 


and acetone. On 
on Her weight 


and her temperature was 994°. 


‘eiweiss”’ milk. 
uga 
in the urine fell to 1°5 per 


was not satisfactory, and on June 7th she was admitted int 


the Johns Hopkins Hospital. She apparently tired of the 
‘eiweiss’’ milk, and on a mixture of 32 
and 


was put 


per cen 


cream, albumin, water (the mixture having a composi- 
fat, 4 per cent. sugar, and 2 per cent 


The amount 


> 


tion of 3 per cent. 


proteid). of sugar in the urine rose, and a wee 
after 


of acetone 


admission she became drowsy and increased amounts 
acid found. 
she became 


died 11 


having shown signs of pulmonary involvement. 


and diacetic were Sodium bi- 


but 
and 


carbonate was administered, more 


and more drowsy, comatose, days after 


admission, 
The 


swelling of viscera. 


revealed 
rhe 
of an iron-grey colour. 


necropsy broncho-pneumonia and cloudy 
pancreas was of normal size and 
ir 
appearance, and here and there were small spots, apparently 
Langerhans. 


The lobules were homogeneous 


islands of On microscopic examination the 


lobules were seen to be separated by rather broad septa. 1 
the interstitial tissue were many small round cells, which in 


some places seemed to replace the acini. The connectiv 
tissue and the islands of Langerhans were diminished i: 


size and number. The capsule was thickened. The diabetes, 
this 
appetite were not 


greatly increased and that polyuria was moderate Dr 


therefore, appeared to be of pancreatic origin. In 


case it is noteworthy that thirst and 


Knox has collected 16 recorded cases of diabetes in childre 


under the age of one year (including his own). In 
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cases the disease was noticed within a few days of birth. In 
half of the cases a statement was made as to the family 
In 3 it 


great aunt 


> 


throughout, in 3 < 

In 6 cases the 
seemed to have followed an injury to the nervous system. 
2 of these the sustained a fall 
ead. In 2 other cases the symptoms may have 
issociated with injury at birth, as the labours were difficult. 


history. was good grand- 


had diabetes. disease 


In 


the 


parent or 


infants severe on 


been 


In 3 vases there was increased cefebral pressure from hydro- 
ephalus, and in 1 malformation of the brain (anencephalus). 
In 3 cases the disease began after the giving of an unusual 
iamount of sugar. One baby was fed on condensed milk; 
unother was given 150 grammes of sugar and a litre of 
milk daily; and in the present case a litre of milk was 
10 cent. of The 
yajority of the cases showed the following symptoms in 
At This 
followed by increased thirst, hunger, and secretion of urine. 
of weight prominent Multiple 
abscesses were present in 2 cases, gangrene of the lung in 1, 
and a sore over the sacrum At least 3 cases 
ended coma. Three of the The 
majority of the more rapid cases terminated in three weeks. 


ven containing per malt infusion. 


ommon. first restlessness was noticed. was 


Loss was a symptom. 
in another. 
in patients recovered. 
rhe prognosis is grave but not hopeless, unless the condition 
Treatment should be begun 
The 
irbohydrate tolerance should be determined and the sugar- 
ntent of the diet correspondingly reduced. An 

or days should be given at frequent intervals, 


s present in a severe form. 
arly and follow the lines of the treatment in adults. 


** oatmeal 
ay’ 


THE SANITARY INSTRUCTION OF THE PUBLIC. 
ACCORDING to Dr. James Kerr, whose report as the Medical 
fficer for of the 
iblished in our columns on April 12th, schvols play only a 


Education London County Council was 
inor part under present conditions in the dissemination of 


Nevertheless, it must be recognised 


infected 


fectious diseases 


at children coming from homes possible 
irers of infection, even although they themselves may not 
ill. 
1 teachers, as well as of 
n 01 


lesired. 


are 


The desirability of complete codperation of parents 
the general profession, with the 
medical officers, therefore, is undoubtedly 
But to attain this end the 


in 


dissemination of know- 


and this we something 


lige is necessary, may learn : 
rhaps, from Transatlantic The Department 
Health of Chicago distributes ly a 
ntitled the Bulletin of the Chicaqo School 

n, which deals with such sanitary and hygienic m 
rT, the wordi 


is fitting in cir 


methods. 
wet circular 

of Sanitary Instrue- 
utters 
ng being 


s are for the time being of pressing imp« 


rief, plain, forcible, and to the point, a ulars 
In the Bulletin for August 30th 


the 


tended for public reading. 


} 


w before us the approaching reopening of schools 


fter the summer vacation has directed the attention of the 


lealth Department to the importance of safeguarding the 
ealth of the 
1ey reassemble, 
The active 
nd teachers is called for in the work of segregating 
i suggested that 
of the 
ommended 
the 
the 
the 


depar tment’s 


against infectious diseases when 


the 


assistance of 


children 


advice given seems sane and 


and 


and, all school principals 


infection bearers, and it is 
be the first and all-important 


day. 


ossible 
iis should work 
st school 

that, 


are 


therefore re¢ 
ot 
throughout 


Principals are 
to the 
aired, every 
wide 


see prior assembling classes, 


Ooms well window 


uilding being thrown open for hours before 
enter it. Reference to the health 
ecords of contagious diseases, which are kept on file in 
hicago in the office of every school principal, is recom- 


ended, with a view to ascertaining whether any families 


hildren 


rom which pupils come have had recently reported cases of 


nfectious disease. It is further recommended that the teacher 
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should carefully observe each child, and should order all 


suspicious cases at once to an isolation root r out of doors 


doctor ] ses t 


to await inspection by the school 
of kind, 


watery eyes, snuffles, visibly enlarged glands o1 ighs being 


& 


throat, eruptions any desquamat ngested 
reckoned as suspicious. As an additional precaution, when 
the pupils have taken their seats, all those who now hay 
have recently had, any sickness in I 

asked to up, 


probably make it clear whether 


stand 1en a little 


I 
ee 
them as possibly coming from infected plac 


tion of the medical profession in immediaté 
upon 


absolutely sure that all danger of infection 


suspicious cases, and insisting strict 


for; while parents are urged to comply strictly 


requirements of the sanitary authority by never sending an 


healthy children from 


ailing child to school or permitting even 
an infected house to mingle with other children, inasmuch as, 
even though themselves well, they may carry infection to 
others. ‘‘If,” says the circular, ‘‘ there be a proper measurs 
of codperation the the 
health department, there will be fewer small coffins to buy 
this fall and winter.” Such 
fruitful source of public education in hygienic 
matters, and in the last resort 
these 


between medical profession and 


circulars may indeed prove a 
and sanitary 
the people must be their own 
act 
essential that they should be instructed in what they ought 
todo. The Bulletin does 


any possible routine in our schools, b 


saviours in matters, and to intelligently it is 


not in its instructions fit 


t the principles w 


it has in view are those upon which our system of 


inspection relies. 


THE EMETIC 


Mvuc8 of the 
and 


ACTION OF DIGITALIS. 


recent research int 


allied bodies has voked 


been pr 


emetic action of the former has appeared to con 


serious obstacle to its continued u 
diligently for some preparation 
innocent of those bs 1 effects, or for z 
cament possessing , I 


Most 


out question the 


its vices. 


and therefore an 
valuable of 

Hatcher, of 

administratio 
method pro. 


drug 


mental 
intravenous 

the 

not any di irritation 

Hatcher’s 


investigated the 


effect of was 


fellow worker 
same 

Eleven cases of liac 

tion, and four cases of chroni 
rhythm, lig 
infusion, anc 
especial fer 7 its 
of the dr f the pulse, 
and definite « t). Case 


received 
1 it Y > action was vith 
cardiac effe 
the ri 

trom 
same lines. The 


In 106 cour 


nausea or vomiting 


connexion with the cts 


alteration of 


slinical improveme! records 


literature were examined along the rest 
of these 


} 
1 


observations is remarkably uniform. 
of digitalis treatment marked 

was clear evidence in 100, or 94 per cent., that the d 
sufficient to produce a 
Another fac 


ant theory is br 


by 


been absorbed in quantities 
cardiac action before vomiting occurred. 
is strongly antagonistic to the gastri 

Dr. Ege 
which very large 
2drachms of the tincture) 


+ 
n 


any gastric sympt 


forward by leston ; he quotes a number of cases 


single doses one 


digitalis (in 
were given without 


is whatever. 
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hat it is impossit is emetic by 
sa; it is one 


stimulation of 


lim, particularly 

ce of drugs. The 

Hanbury to the 

yn Turnsole,” a 

duct obtained I é plan indigenous to Southern 
Europe and the Orient 


at first 


this plant is 
ussumes a 


purpie 


cheeses thei 
goested that the 
for investiga- 
ossesses toxic 
h refer- 
Norway 

His con- 


MEDICAL MUSEUM. [Ocr. ¢ 


still larger number which have not as yet been named 
classified. his wealth of material which Nature has pr 
vided will be sufficient to engage the attention of both th 
botanist and the chemist for a pe riod of time so remote 


} 


distant that it cannot be forecast. There can, 


ve no doubt that the chemical study of the count] 
lants or plant products whose constituents are as 


mpletely unknown, will not only reveal much of scienti 


t, but also principles of medicinal value which may b 


some of the ills of mankind.” 17 
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alwography, 
and surgeon, have a 
tory and the lives of the saints, 


strange! to anthropol 


ogy and folk 
medicine is a part, and mean pa 
human intellect and of search in 
t teries of life and death Primitiv 
medicine was, é is still among the few primitive rac 
who are left, mainly concerned with amulets, charms, 
, songs. So in the Odyssey, when Odysseus 
1 been ripped up bythe boar, his father and brothe 
ached the blood with a song, though with that practica 
wisdom which distinguishes the Homeric Greek they put 
bandage on first 
La KeAaivor 
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Just as the study of medicine, surgery, and pathology 
aided by the magnificent collection known to all as t 
Hunterian Museum, so a collection of articles bearing on tl 
history of medicine is an aid to the study of that subje 
and such a collection is now on view in London at 54: 
Wigmore-street, a collection organised by Mr. Henry § 





Wellcome and the result of some years’ hard work. TI! 
museum was formally opened on June 24th, the proceeding 
commencing with an admirable address from Dr. Norma! 
Moore, President of the Section of the History of Medici: 
in the International Congress, and attracted consideral 
attention from visitors to the International Medical ( 
gress; indeed, the visitors’ book would be an envial 
possession for a medical autograph hunter. We hav 
already given a short account of some of the exhibits in 
issue of July 5th, but the field covered by the exhibitior 
» that we think it well to speak at greater length c 
some of the more interesting and somewl 


dite exhibits than was possible in the former a 


ive medicine is well represented in the entrance | 


sollection of charms, fetishes, and professional dre 
Here also are a very inter¢ 


.dlicine men from Africa 
] and _ prehisto 


skulls showing early 
; eculiar characters of the trephine } 

» noticeable for ymparison with results in another ca 
Wilson Parry, who trephined a num 
instruments. ] 


obtained by Dr. T 
of modern skulls with prehistoric 
correspondence of the results in the two cases is strikir 
There are also specimens showing the ge percentage 
bone disease and the prevalence of gall-stones and 


} 
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A barber-surg¢ 


geon’'s shop of the sixteenth century (reconstructed). 


The Hall of Statuary : Oriental, Egyptian, Greek and Ri 
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yrenhistoric 


Mr 


ing the sp 
Hall of Statuary (Fig. 3) are 


Mexican 


ealing such as Ixlilton, the 
ilapius, Hygeia and Cheiron for 
India, Ed, 
Babylonia, and 
On the 


=e. 
a, Dhanwantari of 
Chaldea and 

f E staircase 

Luke, St. 
are three 


oI ® 


in respectively. These sainis 

with medicine, and tradition has it were all 
first being of a most interest- 
by Miss M. Stawell at the Congress, upon 
1 16th. The two 
so well known, for they were in the main 
though as patrons of the great Medici family 
vogue in Florence, where they are 
nberless pictures in th 
year 


the subject 


nt issue of 


eda in ou 
n saints 
tar ed a 
represented in nu ir doctorial robes. 
It is said that the beginning on Oct. lst has its 
n in the fact that that is their feast day. Other saints 
nnected with medicine 1 invoked especially against the 
rue were St. Roche St. Sebastian, the latter being 
specially venerated in Umbria and Tuscany, the former in 
Venice. All round the gallery are hung a of water- 
copies of illustrations from manuscripts dating from 
th to the seventeenth century, and in the gallery itself 
vases containing charms and amulets, many of them 
collected in the East-End of London or in country places in 
yur own day. Belief in charms is by no means extinct even 
zmong educated persons in the present day Dr 
Norman Moore mentioned in his address at the opening of 
» met a lady who carried a potato in her 
, and we 


+ 


hat instan 


certain 
medical 


ana 


ana 


series 


hus, as 
useum, he or 
ourselves have had 
the complaint was 
are cases showing surgical and 
ybstet Oriental, African, and 
R un ; id th robable source of inspiration of the 
Ferguson’s is shown in a case 
instruments in juxtaposition 
with a speculum according to a description in 
the Talmud, from bambvo, and another formed from the stem 
and lower part of agourd. The origin of the term speculum, 
which really means a mirror, is suggested in a drawing from 
1 Flemish print of the sixteenth century, in which the 
methcd of examination of the internal passages is shown. 
A medical seated with his back to a woman in 
whom a three-bladed dilator (of which several specimens are 
shown) has been introduced into the anus. He holds a mirror 
(speculum) high up in front of him to catch over his shoulder 
the reflection of the rectum thus opened up. It is possible 
that reasons of propriety suggested this use of the mirror in 
lace of direct inspection, and that when the mirror was dis- 
arded the name speculun transferred to the dilator 
This method of inspection by mirror and dilator is 
ventioned in a MS. by Bernard de Gordon (1301) and by 
Avicenna. 
rhe illustrations from manuscripts are a most valuable and 


structive series, and we sh¢ 
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was 


uld much like to see them repro 
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There 
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otherwise 
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est shows tl Emperor Valerius, as 
it who is better 


stly 
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tured by having her 
Ceesarean operation, o 
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ilogue, known as 
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bered 45, anc 


291, which is described 
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il catalogue “K suffering fron 
Disease” is really another picture of Maximin, 
ight be the Herod who s 
Another Emperor, Galerius, 
manne! Those anxious to 
will ind it tre od at length in 
Medica Sacra title of 

Hero 


a Parasitic 
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know more of this 
Dr. Ricl 

rhe Di 
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same 
subject 

ard Mead’s 
isease of King 
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ther section of the museum is dev 
medical scenes and to p 
prominent among which is a magnifics 
Harvey, in addition to a copy of 
bust as it stands upon his tomb in Hempstead Church, Ess« 
These copies were made to the order of the late Sir Ge 
Paget, um is lent by Mr. C, E. Pa 

In the ve is another equally interesting collection 
portraits and relics of Jenner. 

In the next room is a collection of MSS. and early print 
books relating to medicine and surgery. A number of th: 
were printed in English about the time of Queen Elizabet 
and deal mainly with surgery, for physicians at that peri 
almost invariably wrote in Latin, and had, as a rule, a f 
better general education than surgeons. Some surgeor 
however, knew Latin, for the author of a book called 

Key to Unknown Knowledge, or a Shop of Fine Windows 
printed in 1599, deals in his first chapter with the judgme 
of urines, and says in a preliminary note that he has gather 
together rules for the judgment of urine from divers autho 
for the benefit of his fellow chirurgians ‘‘ which have not t 
Latine tongue.” 

Among the ancient MSS. of special interest are: Livre 
Medécine c’Histoire Naturelle, by Huges de Salve, 
French, dated 1390; MS. on Astrology, in Latin, Canon: 
Super Tabulas, author unknown, dated 1296; MS. I 
ventory of the Hospital of St. John of Florence, dated 139 
to 1427; MS. Antidotarium, and other treatises, 
Nicolaus Praepositus, in Latin, thirteenth and fourteent 
centuries ; MS. De Arte Medicine, with Ysagoge Johannic 
in Latin, fourteenth century ; MS. Chirurgia, by Gugliel: 
di Saliceto, in Italian, fourteenth century ; MS. A Treatis 
Urines and Medicynes, in English, dated 1320. Among t 
more important Incunabula are: Practica de Medicinis, 
Johannes Mesue, first edition, 1471 ; De Fructibus Vesce1 
by Baptista Massa de Agenta, ca. 1471; Tractatus de Art 
Cognoscendi Venena, by Arnoldus de Villanova, ca. 147 
De Medicina, by Cornelius Celsus, first edition, 1478 
rractatus de Regimine Sanitatis, Dominicus de Lapide, 147 
Liber Canonis, Gerard of Cremona, 1479; Herbarius 
feutsch, Augsburg, 1496, the first German Herbal; D 
Morbo quem Gallicus vocatur, Coradinus Gilmus, 149 
(probably the earliest printed book on syphilis). 

Here, also, in a glass show-case are an interesting colle 
tion of curious anatomical manikins, 15 in number, carve 
out of ivory, and showing the internal organs, the fcetus 
utero, &c., in removable parts, which were probably used for 
instruction in midwifery in the fifteenth and sixteent 
centuries ; while in the basement below is a leather fema 
manikin with dilated vulva and movable model of t! 
foetus and placenta, used in the seventeenth century fi 
demonstrating the process of parturition to students in th 
old Hospital Pistoia 

In a gallery are a number of diplomas, Many 
these from Italian Universities are beautifully illuminate 
Harvey, it will be remembered, graduated at Padua, and 
facsimile of his diploma was published in 1908 by the Roy 
College of Physicians. A copy of this facsimile is exhibit 
together with the portraits of Harvey. It was fully describ 
in our columns at the time of publication. Among t 
diplomas may be specially referred to those granted 
Joseph Serra in 1734 by the Medical College of Bologna, 
Bernado José de Cavalho in 1777 by Mary, Queen of Portuga 
to William Forester in 1608 by the University of Caen, 
to Francis Henry in 1655 by the University of Montp« 

In the same section are a fifteenth century Italian ma 
script document referring to a miraculous cure of pestile 
which occurred in Venice in 1464, and a pass 
time of pestilence issued in 1713 at Riana, Tuscany, 
ynly one known to be in existence. Another very interest 
exhibit in this section is a facsimile Greek Drug Order of 
first century, warning the vendor against selling stal« 
adulterated drugs. A demand from the rector and cout 
of the University of Pavia to the Inquisitor of Witcl 
asking him to deliver for anatomical purposes the body 
woman who had been sentenced to be burnt alive indica 
the pressure in the early sixteenth century in the problen 
the supply of anatomical subjects. 

The basement of the museum is mainly devoted 
pharmacy. There is a reconstruction of John Bell’s shoy 
many of us can remember it in Oxford-street. Bell was t 
founder of the Pharmaceutical Society, and the shop 


oted to pictures 
s of traits and busts 
meal men, 


series of portraits of 


and the one in the muss 


alc 


free 
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uilt in 1798. Another reconstruction shows a seventeenth 
entury apothecary’s shop which used to stand in the Old 
jailey, and yet another, an alchemist’s laboratory, circa 

<teenth century, with original apparatus ; also reconstruc- 
ions of a barber-surgeon’s shop (Fig. 1) and an accouche- 

ent room (Fig. 2), both of the sixteenth century, and of a 
Roman surgery in Pompeii. In this room also is a very fine 

lection of Italian and Flemish drug jars. Further along 
sa section devoted to nursing, with a number of portraits of 
Florence Nightingale. 

We have reserved to the last some exhibits illustrating the 

wre recent history of medicine. In the entrance hall is a 

llection illustrative of the progress of research in a matter 

at of late years has come greatly to the front—viz., 
llagra. Dr. L. Sambon’s theory is that the disease is due 
the bite of the female simulium fly, of which insect 
specimens, both male and female, are shown under the micro- 
ope. Charts of regions where pellagra is endemic are 
shown, indicating that the distribution of the disease in all 
untries follows the course of swift-running streams in the 
gh lands midway between the plains and the mountains 
distribution is, in fact, inverse to that of malaria, for 

e anopheles lays its eggs in the stagnant waters of the 

wlands, while the simulium its most favourable 
environment for development in the rippling streams and 
The simulia have only a brief life in the torrential 
streams of the mountains, and are scarcely found in the 

luggish streams of the low-lying lands. There is also a 
seasonal prevalence of the fly in the spring when freshets 
are abundant. This proof of the correspondence of the dis- 
tribution of the disease with that of the simulium is dis- 
played in charts of the Provinces of Urbino, Pavia, 
Brescia, Udine, and Venezia in Italy, as well as in charts 
f Northern Italy, Roumania, the Tyrol, and particularly 
the province of Bucharest. The outstanding fact in the 
province of Bucharest particularly is that the peasants live 
nder similar conditions, including the use of the same 
iaize diet in both districts ; yet those in the plains are free 
from pellagra, while the disease abounds in the hilly 
listricts where simulia are abundant. There are also 

loured plates of the recent cases in England and pictures 
showing that the places where these cases have been found 
are similar in character to those in other lands where the 
lisease is endemic. Further, there is a tube containing 
simulium larve found at Catford. 

We have by no means exhausted the contents of this 
museum, the organisation of which must have involved an 
immense amount of enthusiasm and hard work, but 
Mr. Wellcome deserves the thanks of the whole medical 
rofession, not only for having collected all the objects 
vhich he has (and in this matter we must associate 
Mr. C. J. 8. Thompson who has arranged them), but also for 
iis intention of making the present museum the foundation 
f a permanent historical medical museum in London. The 
nuseum will close this year on Oct. 3lst, but we are 
nformed that it will be reopened as a permanent museum 
some time in 1914. During October the museum will be 
pen from 10 a.m. to 6 P.M. daily, and from 10 A.M. to 
1 p.M. on Saturdays. 
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finds 


freshets. 





INTERNATIONAL CONGRESS OF 
PHARMACY. 


THE 


SINcE the Tenth International Congress of Pharmacy was 
eld in Brussels in 1910,1 a permanent International 
*harmaceutical Federation has been established, with the 
esult that the eleventh congress, which was organised by 
he Federation and held at the Hague during the third week 
n September this year, was the most successful of the whole 
series. It was truly representative in character, since it was 
attended by delegates of 18 different nationalities. The 
sritish representatives were Mr. Edmund White, President 
of the Pharmaceutical Society, who was the delegate of the 
British Government ; Mr. W. J. U. Woolcock, secretary of 
the Pharmaceutical Society; Professor H. G. Greenish, 
oint editor of the British Pharmacopoeia; Mr. E. 8. Peck, 
ind Mr. H. Finnemore. The delegate from the United 
States was Professor J. P. Remington, editor of the United 
States Pharmacopeeia, while many other countries sent their 





1 THE Lancer, Sept. 17th, 1910, p. 909. 
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most distinguished pharmaceutical profes : 
was Professor L. van Itallie of the University 
Propose d International Pharma 

of Nomen lat 


copwial Bureau. 


with in 
numerous, and 
discussion of 
the 


As is usually the case 
papers were very 
the adequate 
important subject from 
the proposal to establish 
bureau for the purpose of examining, al 
all literature relating to pharmaco} 
of the delegates are the 
their national pharmacopceias the matter was 
much earnestness, and 
mission of seven members to consider 
of such a bureau is 
the British representative on 
Greenish and the American 
the bureau be formed not 
committees be 


ority 


the ma 
internations 
an international pharmac 

stracting, and sifting 


eial work. Asso many 


members of evision committees of 


discussed with 
it was decided to appoint 
whether the 
to report to the fe 

the commission 1s 
Professor 
only would the wo 
simplified, but each national pharma 
committee would profit by the experiences of all the others 
It is, therefore, to be h pe i that the c 
way to reporting favourably on the proposal. Another subject 
of discussion well suited to the »f an international 
was unification of pharmaceutical 


desirable, and 


Remingtor Should 


omm1ssi10n Wlil see its 


purpose ¢ 
that of the 
nomenclature. The general opinior 
nomenclature was desirable, and it was lef » the federa- 
tion to the matter in M. C. Rousseau, 
who brought the proposal forward, suggested that in pharma 
copceias an international name should be printed in 
after the national name, and that where Latin words were 
not employed the international name should be in Esperanto 


meeting 
universal 


consider detai 


DTack 


Trade Marks. Synthe sis of Glucosides, ‘ec. 

The application of trade marks to chemical products usec 
in medicine was the subject of another interesting discussion 
The president of the Pharmaceutical Society, who made a 
valuable contribution to the ested 
other things that brand names should not applied to 
substances which were not originated by the owners of the 
trade marks. The Congress passed a resolution embodying 
the recommendation that every medicinal substance bearing 
a trade mark name should also bear an ordinary name from 
the use of which the owner of the trade mark would suffer n« 
loss of rights. A lecture on the Synthesis of Glucosides by 
means of Ferments by Professor Bourquelot of Paris was 
probably the most important feature of the Congress. 
Professor Bourquelot is the most eminent worker in this 
special field of research, and he and his collaborators have 
succeeded in synthesising many glucosides by means of 
enzymes. He gave a most interesting account of 
and made, for the first time, the important 
announcement that he had recently that the 
action of enzymes is synthetic as well as analytical. Up t 
a point the action of a ferment is to break up a glucoside, 
but at this point the synthetic action begins. The decomposing 
process ceases when a certain proportion of the product of 
decomposition is present. Hitherto it has been supposed 
that the action of ferments is a decomposing one only, and 
this discovery opens up a new field of research 
Tschirch, of Berne, another distinguished research chemist, 
gave an address on the Importance of Enzymes in Pharma 
cognosy ; he drew attention to the fact that parts of living 
plants change considerably after they have been removed 
from the plant, and showed that these changes are in some 
cases due to enzyme action and are preventable by the 
destruction of the enzyme. Whether or not the changes ar¢ 
beneficial depends upon the purpose for the drug is 
intended, and in view of this consideration Professor 
Tschirch discussed the question of the advisability of 
sterilising fresh vegetable substances used in medicine. The 
value of the cinematograph in pharmaceutical lectures was 
demonstrated by Professor Wijsman, of Utrecht, whose paper 
on the Cultivation of Drugs in the Dutch Colonies 
illustrated by moving pictures showing how cinchona bark is 
cultivated in Java. The next congress is to be held in Berne 


in 1915. 
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FOR THE PURCHASE OF 
RapIuM.—A Wiirtemberg manufacturer has given to the 
Ministry of Education the sum of 50,000 marks (£2500) fox 


the purchase of radium and mesothorium, 
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Act ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH 
istricts. In Borough of Leicester.—The information given by Dr. C€ 
16196 cases | Millard in his last report shows that the year 1912 w: 
of the vear. | notable in various ways in the sanitary history of Leiceste 

‘ The great Derwent Valley water undertaking was complet 
and this source of supply was made available in Septembe 
l England, and | The water is soft and organically pure, but has a brownis 
medical practitioners have | colour, due to its peaty origin, which at first was very p1 
eral parts of Ireland it seems | nounced. At present the new supply is being used in « 
In the year under notice 126] junction with the 
in Ireland, but this number] Forest. During the year ‘‘ sanatorium benefit ’’ came int 
incidence of the disease operation, and owing to the borough being already compar 
universally compulsory, | tively well equipped for the purpose, not only in respect 
is fact that the l 


ipe recognition 


Y 


old service obtained from Charnwoo 


hospital accommodation but also by means of the tuberculo 
dispensary which had been established in 191], little difficu 
proportions last | was experienced in administering it. In order 
<s were reported | medical officer of health might act as administr: 
1 gives an account | culosis officer and medical adviser to the Insurance Committe 
atypical | a new arrangement was made by which the posts of medica 
; | officer and public analyst have been dissociated. Anothe 
ibility to infection con- | noteworthy feature of the year was the virtual non-appearanc¢ 
1e Board refer with regret an autumnal diarrhcea epidemic. In past years thes¢ 
phus contracted in | epidemics were a conspicuous feature of Leicester, which ha 
‘astle Dispensary | the reputation of being a ‘‘diarrhcea town ’’; since the period 
here the disease | 1898 to 1902, in which over 5000 pail closets were converte 
only one case into water- ) and other efforts made ona large scale t 
Belfast also | secure idings of dwellings, these annual o 
breaks have bee f much less inten rhe five yea 
1894-98 had an average diarrhcea mortality rate per 10 
; in the next five years 1899-1903 the rat 
was 3 , for 1904-08 it was 34-5, and in the four years 
number Of | 1909-12 it |} been as lowas18°7. In 1912 itself, a ye 
J. Browne, meteorologicé y nfavourable to diarrhcea pre valk nce, 
The rate of infantile mort 
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Dublin the atte 

causes hi shown a correspon j 

worthy that th as taken pla 
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adopted the system of compu 





h proporti 
h births wer 
MILK 
ered It 
paying its 

iu : prices charge 1 uri 
per poun 1 1s. for full cream milk, 10d 
quarters cream,” and 9d. for half crean Re 
have been made in special cases, while the payments for t 
milk in some instances have been made by the Charit 
Organisation Society and by the Leicester guardians. T! 
number of infants taken on the books, for lon 
periods, was 898 during the year. Infant consultations a 
held in connexion with the work of the depét. About ha 
the births in Leicester are computed to be attended 
certified midwives, of whom there are 29. Dr. Millard 
not consider the number to be inadequate. 
Leicester midwives are said to attend 150 or even 

the | confinements a year. A small outbreak of enteric 
1iemselves | during Auci was traced to the consumption of a particula 
importance | batch of ice cream, made on premises on which an ambulat 
disease has | case of the disease was at work. Appended to the 
—_——_—________ | are a number of usefu 


ver or shorté 


Some of 


t} 


report 
] statistical tables relating to infection 
diseases, hospital treatment, and other matters. We 
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HEALTH OF ENGLISH TOWNS. 
In the 96 English and Welsh towns, with 
exceeding OU, } srson al h 2 last Censu 
aggregate I 
at 17,852,766 persons, were 
registered during the week ende The 
annual rate of mortality in these which had beer 
13:8, 14:5, and 14 3 per 1000 in t weeks, 
slightly rose to 14:4 per 1000 i he 
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Manchester, 32 in Hull, 24 in 
Leeds, in Sheffield, and in Sunderland, 22 in West Ham, 
and 21lin Bradford. The deaths referred to whooping-cough, 
which had been 31, 38, and 44 in the three preceding 
weeks, further rose to 49 last week, and included 11 in 
London, 5 in Sheffield, 4 in Manchester, and 3 in Norwich. 
rhe fatal cases of m which had steadily declined 
from 77 to 20 in the nine preceding weeks, rose to 31 last 
week ; 4 deaths occurred in London, in Oldham, and in 
Sheffield, 3 in Stoke-on-Trent, 3 in Dudley, 2 in Manchester, 
and 2 in Sunderland rhe deaths attributed to diphtheria, 
which had been 45, 36, and 40 in the three preceding 
weeks, declined to 38 last week, and included 7 in 
London, 3 in and 2 each in Bristol, in Bir- 
mingham, and in Birkenhead. The deaths referred to 
scarlet fever, which had been 17, 28, and 18 in the 
three preceding weeks, were 19 last week, of which number 
5 were registered in Birmingham, 3 in Manchester, 
3} in Sheffield, and 2 in London. The fatal cases of 
enteric fever, which had 13, 10, and 13 in the three 
preceding weeks, rose to 17 last week, and included 4 in 
London, 2 in Manchester, and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2112, 2211, and 2355 at the end 
of the three preceding weeks, had further risen to 2570 on 
Saturday last; 508 new cases were admitted during the 
week, against 298, 346, and 473 in the three preceding 
weeks. ‘These hospitals also contained on Saturday last 913 
cases of diphtheria, 198 of whooping-cough, 79 of measles, 
and 57 of enteric fever, but not one of small-pox. The 
1167 deaths from all causes in London were 20 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 13-5 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 132, 
132, and 125 in the three preceding weeks, rose to 134 
last week, but were the number in the corre- 
sponding week of last year. 

Of the 4936 deaths from all causes in the 96 towns, 157 
from various forms of violence and 331 were the 
subject of coroners’ inquests. The causes of 30, or 0-6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, New- 
and in 72 other smaller towns. Of the 30 
uncertified causes of death, 5 were registered in Birmingham, 

in Liverpool, 3 in Stoke-on-Trent, 3 in Sunderland, and 
h in Bury, in Burnley, Gateshead. 
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HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula- 
estimated at 2,259,600 persons at the middle of this 
year, 1075 births and 653 deaths were registered during the 
week ended Saturday, Sept. 27th. The annual rate of 
mortality in these towns, which had been 16-7, 16-4, and 
14:4 per 1000 in the three preceding weeks, rose to 
15:1 per 1000 in the week under notice. During the 
thirteen weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 14:3, against a corre- 
sponding rate of 12-7 per 1000 in the 96 large English towns. 
Among the several towns the death-rate last week ranged 
from 7:2 in Coatbridge, 8:5 in Clydebank, and 9-7 in Paisley, 
to 19°5 in Dundee, 19-9 in Ayr, and 20-3 in Hamilton. : 

The 653 deaths from all causes were 28 in excess of the 
number in the previous week, and included 90 which were 
referred to the principal epidemic diseases, against 126 and 
94 in the two preceding weeks. Of these 90 deaths, 55 
resulted from infantile diarrheal diseases, 10 from measles, 
10 from diphtheria, 6 from whooping-cough, 5 from scarlet 
fever, and 4 from enteric fever, but not one from small- 
pox. These 90 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2-1, against 
3:2 per 1000 in the 96 large English towns. The deaths 
of infants (under 2 years of age) attributed to diarrhcea 
and enteritis, which had been 89, 96, and 62 in the 
three preceding weeks, further declined to 55 last week, 
and included 25 in Glasgow, 9 in Dundee, 5 in Paisley, 
and 3 in Aberdeen. I'he deaths referred to measles, 
which had been 14, 12, and 9 in the three preceding weeks, 
10 last week, 7 Glasgow, 2 in 
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which had been 6, 7, and 8 in the three preceding weeks 
further rose to 10 last week, of which 4 occurred in Glasgow 
and 2 in Aberdeen. The deaths attributed to whooping 
cough, which had been 6, 5, and 9 in the three precedir 

to 6 last week, and included 4 in Glasgow. 

5 deaths referred to scarlet fever, of which 3 were record, 

in Glasgow, were equal to the average in the five precedin 

weeks. The 4 fatal fever, comprising 
2 in Perth, 1 in Glasgow, and 1 in Falkirk, were slight] 
above the average in the earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 86, 65, and 63 in the three preceding weeks 
slightly rose to 66 in the week under notice; 26 deaths 
resulted from various forms of violence, against 25 and 17 
in the two preceding weeks, 
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enteric 
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HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 665 births and 483 deaths were registered during 
the week ended Saturday, Sept. 27th. The annuai rate 
of mortality in these towns, which had been 19°9, 21:1 
and 19°8 per 1000 in the three preceding weeks, rose to 
21:0 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death 
rate in these Irish towns averaged 18:2 per 1000; in 
the 96 large English towns the corresponding rate did not 
exceed 12-7, while in the 16 Scotch towns it was equal to 
14-3 per 1000. The annual death-rate last week was equa! 
to 21-2 in Dublin (against 13-5 in London and 16:2 in 
Glasgow), 19-5 in Belfast, 24:5 in Cork, 22:9 in London 
derry, 17:6 in Limerick, and 26-6 in Waterford, while in the 
21 remaining smaller towns the mean death-rate was equal 
to 21:6 per 1000. 

The 483 deaths from all causes were 28 in excess of 
the number in the previous week, and included 103 which 
were referred to the principal epidemic diseases, against 
132 and 120 in the two preceding weeks. Of these 103 
deaths, 84 resulted from infantile diarrhceal diseases, 9 
from whooping-cough, 5 from measles, 3 from scarlet 
fever, 1 from enteric fever, and 1 from diphtheria, but 
not one from small-pox. The mean annual death-rate fron 
these diseases last week was equal to 4:5 per 1000; in the 
96 large English towns the corresponding rate was 3°2 
while in the 16 Scotch towns it did not exceed 2:1 per 
1000. The deaths of infants (under 2 years of age) attr 
huted to diarrhoea and enteritis, which had been 92 
111, and 98 in the three preceding weeks, further 
declined to 84 last week, and included 33 in Dublin, 22 
in Belfast, 8 in Cork, 5 in Londonderry, 3 in Waterford 
and 3 in Dundalk. The deaths referred to whooping 
cough, which had been 6, 6, and 2 in the three preceding 
weeks, rose to 9 last week, all of which occurred in Galway 
rhe fatal cases of measles, which had been 10, 2, and 7 in 
the three preceding weeks, were 5 last week, and comprised 
4 in Galway and 1 in Waterford. The 3 deaths attributed t 
scarlet fever and the fatal cases of enteric fever and diph- 
theria were all recorded in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 42, 41, and 56 in the three preceding weeks, 
rose to 60 in the week under notice. Of the 483 deaths from 
all causes, 128, or 27 per cent., occurred in public institu- 
tions, and 9 resulted from various forms of violence. The 
causes of 6, or 1:2 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0°6 per cent. 





THE SERVICES. 


RoyaAL NAVY MEDICAL SERVICE. 

Tue following appointments have been notified :—Fleet- 
Surgeons: E. D. J. O'Malley to the Temeraire on 
commissioning ; W. K. Hopkins to the Vivid, additional, for 
the Fearless, and on commissioning; J. H. Stenhouse t 
Bermuda Hospital and Dockyard; W. A. Whitelegge to the 
(Jucen ; F. Fedarb to the Hibernia; F. Bradshaw to the 
Princess Royal; KE. H. Hodnet de Courtmacsherry to Chathat 
Dockyard ; and E. G. E. O'Leary to the IJndefatigable, 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT 
(BY OUR SPECIAL COMMISSIONER, ) 


( { lé fr 
i i 


XXII. (continued) HULL: UNSOLVED DIFFICULTIES 


AT Hull, as in so many other places, the general ir 
pression is that ‘‘a better fight will be put up next time 
for the profession has learnt a lesson.” ‘Thus is defeat 
acknowledged, the necessity of union and discipline pro- 
claimed, and the belief expressed that other contests are 
likely to occur at no very distant date. When I inquired 
what was the nearest danger in sight, the general opinion was 
that a dispute would surely arise if the insurance fund is 
made to pay for medical attendance for insured persons wh 
are temporarily absent from their own area. At Hull the 
Medical Committee has passed a resolution refusing to 
consent to, and protesting against, any deduction being 
made from the insurance fund so as to form a central fund 
for such a purpose. Nor will the Medical Committee hea: 
any mention of what is called case values. These vary far 
too much, and some might represent large sums. It is 
maintained that there is no power to enforce reductions of 
the amount the panel doctor is to receive, because some 
the insured persons on his list go off in different directions for 
their holidays. If they can afford holidays, it was said, they 
can afford to pay the usual fees to the local practitioners at 
their holiday resorts. None of these plans, nor any other 
plan to make deductions from the 7s. for this purpose, it 
thought, could be enforced by law. In any case, this is 
one oft the questions about which it may be necessary t 


put up a good fight.” ‘Then there are a number of smal 


) 
questions that must be decided in one way or another and 
over which disputes may well arise. Thus, if a midwife 
sends an emergency call to a medical mi: a maternity 
case, however complicated the aceouchement 1 prove, he 
cannot charge more than x wast March 

made, but the Insurance Committee insisted that not more 
than 15s. could be allowed, even if it happened that two o1 
three medical men had been called to one patient. rher 
even this small fee has to be claimed within 24 hours. Il 
many cases the lowest amount that could be considered 
adequate remuneration was 2 guineas, for when such 
emergency cases occur it means that the medical attendant 
may have to make many calls after the child is born, and 
the 15s. never suffices for these subsequent visits Therefore 
the question arises whether the receiving of 15s. from the 
maternity benefit debars the medical attendant fro laim- 
ing the rest of his account from the mother Many medi 
men know nothing about the regulations, therefore they 
fail to send in their account within the 24 hours, and thi 
lose the 15s No regulations had ever been sent to then 


{ 
[The Commissioners have been applied to in regard to these 


matters and some measures must be taken, for it is quit 
certain that exceptionally difficult maternity cases cannot be 
undertaken for a fee of only 15s 

Socialist Practitioners and the Act. 

In rar the Act itself, the profession at Hull wer 
absolutely united on the economic basis of resistance to the 
proposed 43 1 But when this offer was raised to 8s. 6d 
the opposition weakened. Such as it was, it concentrated i 
the hands of the British Medical Association, and s3o0m«¢ 
) 


practitioners who had left the Association because furth¢« 


struggle seemed u d it in the idea that it was 
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This, in time, must bring about a considerable improvement 
in the condition of the lowest and the poorest 
ict 

At Hull, as elsewhere, there is of course the problem of 
malingering, and the desire for the establishment of a 
medical referee was expressed in several quarters. The 
panel doctor has not the time to play the part of a detective, 
especially if he and his waiting-room is 
crowded with impatient sufferers. The man with the pain in 
the cannot stoop or carry would have to 
be stripped and examined and put through a great variety of 
ild be ascertained whether he was malinger- 
ing or not. It stands to reason that sometimes, if the practi- 
tioner is over-worked, his story being probable, is believed 
without much testing. The greatest difficulty is with women 
and girls, because their are For instance, I 
came across a charwoman who never earns more than Ls. 6d. 
a day and a little food, but as she is not employed every day 
her income hardly exceeds the 7s. 6d. a week she would 
receive as sick allowance under the Act. It often happens 
with badly paid women and girls that life is more enjoyable 
on their sick allowance with nothing to do than when working 
hard to earn about the same sum. Then, as these unfortunate 
women are very susceptible to illness as a natural consequence 
of the hard lives they lead, it requires very little malingering, 
a mere exaggeration of symptoms, to get on the sick-list. 
Thus better wages become an essential condition to the 
successful working of the Act. Also, it must be borne in 
mind that the general standard of health will decrease as 
less robust persons come into the scope of the Act, so that 
there will be more to do, and yet there is to be no increase 
in the payment The profession is insisting on adequate 
terms for dependents, so that there should be a good pre- 
cedent to work upon should an attempt be made to bring 
them into an enlarged insurance scheme. ‘l'o-day the pro- 
fession is undoubtedly receiving more money than was the 
case before the Act, but will this continue if other sections 
of the community are also forced to insure ? 
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(To be continued.) 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Housing Acts in Scotland. 

SoME valuable hints on the provision of houses by local 
authorities have been published by the Local Government 
soard of Scotland. They have not been formally issued to 
the local authorities, but can be obtained from the Board on 
application. It is pointed out that either common lodging- 
houses or separate dwellings (including cottages and gardens) 
may be provided within or without the district of the local 
authority, and that there is no statutory restriction upon the 
class of house that may be erected, provided that it is for 
habitation by the working classes. But a local authority 
should first satisfy themselves that there is an unsatisfied 
demand for working-class houses, and that such are not 
likely to be provided by private enterprise, and should also 
consider whether they can do anything to stimulate private 
enterprise by drawing attention to the scarcity of houses, by 
feuing municipal land at a cheap rate, or by developing this 
land by forming roads and laying sewers and gas and water 
mains in advance. No selected site should be purchased until 
the Board’s consent has been obtained to borrowing, and 
urban or built up sites should be avoided on the score of 
expense. Discretion is given to a local authority to acquire 
land either by agreement or by compulsory powers under 
Section 2 of the 1909 Act. In the preparation of plans a 
careful regard should be had to local conditions and to the 
requirements and means of the prospective tenants, while 
studied attention should be given to the ‘‘ Memorandum of the 
Local Government Board on the Provision and Arrangement 
of Houses for the Working Classes.” It is recommended that 
sketch plans should be submitted informally to the Board’s 
architectural inspector before they are finally adopted by the 
local authority. The consent of the Board is required to 
loans for building purposes, and the maximum periods of 
repayment advised by the Board are (1) 60 years for houses 
(with shorter terms for roads, drains, fences, &c.) and (2) 
80 years for land. Either the annuity or instalment system 





of repayment may be adopted. If feasible, housing schemes 
should be on a self-supporting basis, though the Board do 
not make this a condition of their consent to borrowing. 

Glasgow Parish Council and the Treatment of Phthisis. 

For some years there has been a considerable diversity of 
opinion in Glasgow as to the relative responsibility of th 
parish council and the corporation in the matter of dealing 
with patients suffering from tuberculosis of the lungs. Ata 
conference held in 1906 the corporation and the parish 
council were agreed that phthisis should be included as a 
notifiable disease under the Public Health Act, but little was 
done until the year 1908. At that time the Local Govern- 
ment Board drew attention to the respective obligations of 
local authorities and parish councils, and indicated that the 
local authority should bear the whole expense, even if, until 
other arrangements were made, the parish council hospitals 
were utilised. In 1909 the corporation adopted the principle 
of compulsory notification, but since then they have done little 
to carry out their responsibilities. The parish council some 
time ago proposed to take a test case to the Court of Session, 
but this was deprecated by the Local Government Board, and 
further efforts were made to get the corporation to assume 
the burden of At the present time there are over 
400 patients suffering from phthisis in the institutions of the 
parish council, costing about £30 per year each, equivalent 
to an annual expenditure of £12,000. All this has to be 
borne by Glasgow ratepayers, whereas if the corporation or 
public health authority paid this annual cost the sum of 
£6000 would be saved to the city, because under the new 
tuberculosis maintenance grant one-half of the expenditure 
by the local authority on tuberculosis would be repaid out of 
Government funds. On the other hand, as things exist 
at present, no contribution is made to parochial autho- 
rities. The parish council naturally feel that money is 
being lost in this way to the city ratepayers, and they 
are making another effort to force the local authority 
to take up the question. The corporation also have appa- 
rently decided that the time has come for them to move in 
the matter, and it is a step in the right direction that was 
taken when last week the health committee of the corpora- 
tion recommended the purchase by the corporation of 
Bellefield Sanatorium. This sanatorium was opened in 1904, 
and conducted by the Glasgow and District Branch of the 
National Association for the Prevention of Consumption. The 
sanatorium, situated in Lanarkshire, provides accommoda- 
tion for 52 patients. The suggested purchase price is £7500 
to £10,000 for the sanatorium with all fittings as it stands, 
and to this suggested agreement certain conditions are to 
be attached by the corporation as to the money being used 
directly or indirectly by the association in behalf of persons 
residing in the city of Glasgow suffering from tuberculosis. 
At the present time also an extension is being made by the 
corporation to Ruchill Fever Hospital for the treatment of 
phthisical patients, and it has been arranged that the small- 
pox hospital at Robroyston, when occasion permits, shal} 
be used for the same purpose. 


costs. 


Memorial Portrait to a Dundee Practitioner. 

On Sept. 24th a memorial portrait to the late Dr. George 
Lawrence, who died last year, was unveiled at the Dundee 
Art Gallery. The portrait has been painted by Mr. W. B. 
Lamond, and bears the following inscription : 

George Lawrence, M.B., C.M. Born 1871; died 1912. Presented to 
Dundee Permanent Collection by grateful patients and friends to mark 
their appreciation of valuable services to the community. September, 
1913. 

Sept. 30th 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Health of Belfast during 1912. 

THE report of the medical officer of health of Belfast for 
the year 1912 is fuller, more complete, and more satisfactory 
than any of its predecessors. The statistics in the report are 
based on a population of 391,974, as estimated by the 
Registrar-General in the middle of the year. In 1912 the 
birth-rate was 27:8 per 1000, being 0-6 less than in 1911, 
and it was, as might be expected, highest among the 
inhabitants of working-class districts, and lowest among 
those resident in the better class areas. The death-rate per 
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1000 was 18:1, which is 0:9 higher than in 1911, but 1°5 
lower than the average rate for 1902-11. Of the total deaths 
(7111) there were 1408 in children under 1 year of age from 
all causes. Respiratory diseases, including pneumonia and 
pulmonary tuberculosis, caused 2592 deaths—i.e., 802 
from pulmonary tuberculosis, 799 from pneumonia, and 
991 from other diseases of the respiratory system. 338 
deaths were from forms of tuberculosis other than pulmonary, 
317 from cancer, 217 from whooping-cough, 171 from 
measles, 159 from diarrhoeal diseases, 48 from scarlet fever, 
37 from diphtheria, and 17 from typhoid fever. If, as Dr. 
Arthur Newsholme teaches, ‘‘infant mortality is the most 
sensitive index we possess of social welfare and of sanitary 
administration, especially under urban conditions,” then the 
rate in Belfast—129 per 1000 births in 1912—demands some 
onsideration. Mr. H. W. Bailie, the medical superintendent 
flicer of health, seems to hit the great cause when, on p. 54 
f his report, he says: ‘* There can that the 
removal of all insanitary conditions improves public health 
generally, but more particularly that among infants, by the 
prevention of accumulation of refuse, the breeding places for 
In Belfast house refuse is removed only once a fort- 
night. Mr. Bailie suggests in his report ‘‘ that more frequent 
removals of house refuse be undertaken, particularly 
during the summer and autumn months,” and he draws 
special attention to ‘‘the existence of hundreds of back 
passages which require to be paved, drained, and completed, 
as in their present condition they are a menace to public 
ealth.’’ Ifthe plan in use in so many Scotch and English 
s were adopted in Belfast—that is, the compulsory use 
house-bins and their frequent emptying—the infantile 
mortality would in all likelihood decrease. It takes 
arriers of the flies—a week to come to maturity in 
their growth, and this pest would be combated by the prompt 
removal « As in many other cities, the death- 
rate from pneumonia in Belfast keeps very high; in 1912 
there were 799 deaths from this disease, being 331 in excess 
fthe number in 1911. Is it not time that a campaign was 
started against this modern urban cause of mortality? One of 
the special facts brought out in the report is the continued 
prevalence of scarlet fever, which commenced in an epi- 
lemic form in Belfast in the middle of October, 1909. 
In 1910 there were notified 734 cases of scarlet fever, in 1911 
the number was 766, while in 1912 it has risen to 916 (an 
attack rate of 2:3 per 1000). That is, in three years (1910 
11-12) in Belfast 2416 cases have been notified. In 1912 the 
lisease was prevalent during the entire year, but most so in 
the last four months. There were 48 deaths, which gi a 
mortality-rate of 5°2 per cent. of those attacked—a fact 
indicating that in a number of cases the type of the fever 
was virulent. Itis regrettable to find that the epidemic has 
remained during 1913. In the epidemicity of scarlet 
Belfast is having the same experience as many English cities, 
und the problem of such a long-continued epidemic has not 
solved. gailie is a 
that the 
has in 
friendly 
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Medical 1 dvise 
The secretary of the Irish Medical Committee has sent a 
rcular to the members of the medical profession in Ireland 
rawing their particular attention to the following resolution 
hich was passed at the last meeting of the Irish Medical 
ymmiuttee : 


rs to Insurance Committees. 


That every consultant should ask the medical man who calls him in 
medical ad\ and in case of uld confer 
e local secretary of the district, so that the consultant 


is option of retusing to meet such a man in consultation 


fhe bea“ iser, doubt sh¢ 


may exercl 


‘here is no doubt whatever that in some quarters the feeling 
izainst the institution of these appointments is very strong. 
King Edward VII. Memorial, Be lfast. 

At a meeting of the executive committee of the King 
Edward VII. memorial, which is to take the form of a new 
lock at the Royal Victoria Hospital for X ray and vaccine 
therapy, held in the City Hall, Belfast, on Sept. 23rd, the 

yntract for the building was given to the same firm which 
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built the new hospital. The contract will amount to about 
£14,000, and there is an additional £4000 ix for 
furnishing. 


reserve 


Sept. 30th. 





PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 

1 Sug yested Cause 
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causing active vaso-dilatation which creates a focus of 
vitality highly favourable to tissue repair and obnoxious to 
micro-organisms, by its analgetic action, by the formation 
of a protective pellicle, and by promoting cicatrisation. The 
technique is easy. Heliotherapy may be purely local or 
regional, it may be direct without the interposition of glass, 
of gauze, of fatty Insolation should be 
administered in progressive doses, the head being always 
protected from the rays. 


or bodies. 


The Treatment of Hydrocele by Formol. 

M. Morestin has again directed the attention of the 
Société de Chirurgie to a mode of treatment already 
advocated by him, and one which seems likely to replace the 
use of iodine injection. Take the case, for instance, of a 
one-sided ordinary hydrocele of medium size, with walls 
supple and uniformly thinned, and containing a completely 
translucent fluid. The subject lies on his back and the 
lightly painted with tincture of iodine 
where the puncture is to be made. Anesthesia, either 
local or general, is unnecessary, and, moreover, there is no 
to remove the hair. Taking up the tumour in one 
hand, M. Morestin inserts in its upper part the needle of a 
Pravaz syringe. When the needle is fully inserted, its 
mobility in the cavity is made sure of. A little lower down 
a trocar is quickly inserted, and nearly the whole of the 
fluid is evacuated. When the cavity is almost entirely 
emptied the trocar is withdrawn, and through the Pravaz 
needle M. Morestin injects 2, 3, or even 4c.c. of a mixture 
of equal parts of formol, glycerine, and alcohol. The needle 
is then withdrawn, and the fluid is caused by light massage 
f the scrotum to penetrate the recesses of the cavity. No 
dressing is necessary. The patient remains in bed or not as he 
The injection is hardly painful, and the consequent 
reaction causes very little pain, often none at all, although it is 
considerable ; for the scrotum swells and becomes cedematous, 
without, however, showing any of the inflammatory redden- 
ing usually seen after the injection of iodine. After two or 
three days the swelling reaches its height. The greater part 
ff the time the patient can get up without experiencing 
anything worse than weariness. The general health does 
not suffer, and the patient is deprived of neither appetite nor 
In three or four days begins and 
takes place rapidly, being finished in from three to five 
weeks. Long before this time the patient can resume his 
ordinary life 
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VIENNA. 
(FROM OUR OWN CORRESPONDENT. ) 


The land Ambulance Work. 

r'HE month of September, 1913, will be long remembered 
in Vienna the month of scientific the two 
most important, from a medical point of view, being the 
Congress of German Naturalists and Medical Men and the 
International Congress on First Aid and Ambulance Work. 
With the first-mentioned which was the 
xf the two, were combined the annual meetings 
German Dermatological, Pediatric, Psychiatric, 
Otological Societies. The International 
Aid and Ambulance Work was held here from Sept. 9th to 
13th. The number of enrolled members was over 1200, and 

) speaker was allowed more than 15 minutes, in order to 
enable the business to be completed within the stipulated 
four days. 


International Congress on First Aid 


as congresses, 


larger 
of the 
and Laryngo- 


First 


one, also 


Congress on 


The Congress was an interesting manifestation 
of the achievements of the modern spirit of pity for those 
who may be in danger distress, and Austrians might 
ustly feel patriotic satisfaction on finding that their country 
foremost in many respects as regards this subject. 
Apart from the social entertainments, which the representa- 
tives of the inviting city and country seem to regard as 
indispensable, the actual work done in the sections was 
extensive enough. The papers read before the Congress had 
to be presented under one of the following ten heads: first- 
aid in accidents, instruction of non-medical persons in first- 
first-aid in towns and in country places, first-aid in 
travelling (with subsections devoted to automobiles, rail- 
ways, and aeronautics), first-aid on the seashore and on the 
high seas, first-aid in mining industries, first-aid in con- 
flagrations, in mountaineering, and in sport, and finally the 
prevention of accidents generally. A 


or 


was 


id 
ald, 





Practical Demonstrations in First-aid. 

An interesting practical demonstration on first-aid on a large 
scale was presented to the Congress and the population 
generally by the Vienna Rettungsgesellschatt (Ambulance 
Corps). A test alarm was given to the effect that an accident 
had happened at the racecourse, that some 40 or 50 persons 
required immediate help because a wooden platform had 
given way under a mass of spectators, and that many victims 
had also been trampled on by horses and a panic-stricken 
crowd. A few minutes after the message arrived an ambu 
lance detachment, consisting of 20 cars, with one medical 
man and one male nurse on each of them, made its appear 
ance at the scene of the supposed disaster. Boy scouts 
acted the part of the injured. The methods of first-aid, the 
bandages ready for use for such cases, as well as_ the 
method of distributing the patients to the nearest hospitals, 
were demonstrated. To each supposed injured person a 
small board was attached giving information to the hospital 
staff of the nature of the injury and the treatment adopted, 
thus enabling the case to be promptly dealt with at the 
surgical station. A very similar demonstration of life-saving 
in the water was given a little later, when the methods of 
bringing out of the water a person unable to swi 
resuscitation of the apparently drowned were 
The British Royal Humane Society served here as a 
for the establishment of a society for first-aid in 
wreck, floods, attempted suicide by drowning, &c 
matter of fact, it happened by a curi 
just at the time of the demonstration a candidate for 
destruction wanted to drown himself at 
proceedings. Needless to say, his attempt 
frustrated. 
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Exotie Diseases.—Life-saving at Se 

The Transactions of the Congress contain many interest 
ing papers. The danger of epidemic in Asia 
being imported into Europe by the continuous stream of 
Mahomedan pilgrims returning from the 
plague, cholera, and small-pox in Arabia, was discussed by 
Dr. Kobler, the head of the Board of Hea Bosnia and 
Herzegovina Since the completion of ailway betweer 
the Mahomedan holy places and Damascus the quarantine 
formerly provided by the caravan journey of a week’s 
duration has been lost The journey now lasts only a few 
days, and European countries with Mahuvmedan popula 
tions must be on the alert and must provide special pilgrim 


stations on the frontier for all suspicious cases.—The pre 
sea voyages in a 


diseases 


hotbeds of 


vention of loss of life in discussed 
paper by Professor Flamm, who said that watertight com 

partments should be constructed in the long axis as well as 
in the cross section of a modern shiy , the stability of the 
vessel being of paramount importance. The nur and 
capacity of the life-boats should be in direct relation to the 
number of persons on board the ship, and not to the tonnage 
of the vessel. 4 modern 
apparatus for wireless telegraphy, 
ballasted by proper storing of th 
the fuel, and must have the fuel stored in 
partments. Medical aid must be provided 
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and fractures. Thanks to the efforts of the above-mentioned 
society many lives have been saved within the last decade by 
the activity of these courageous mountaineers.—Aeronautics ¢ Orrespo ndence. 
have received much attention of late from the medical 
standpoint on account of the great danger to life or health. ‘Aud! alteram partem.” 
Mr. Hinterstoisser, of the Army Aeronauts, stated in his 3 ; 
saper that first of all smoking near an airship or aeroplane ‘ies . — . — TON 
op distinctly crir l. Nobody should nal to the Sine THE LATE DR. FRANK BUSZARD 
where any air craft was preparing to descend. Medical To the Editor of THE LANCET. 
attendance should be obtainable within an easy distance 
yf an aerodrome, and a portable first-aid outfit should be 
ready at hand, as well as fire-extinguishing apparatus. 
Persons with an unstable circulatory or respiratory system 
should not me with aeronautics, and perfect hearing was 
ld-be airman. 


Str,—For 40 years Dr. Frank Buszard undoubtedly hel 
the premier position amongst the medical men of the South 
Midlands, and his death has left a blank which it will take a 
long time to fill. I should like to add a few words to the 
brief obituary notice which appeared in THE LANCET of 
’ ipl Sept. 20th. Dr. Buszard was born at Lutterworth 74 year: 

First-aid in Alcoholic Intowication. ago, the son of Marston Buszard, who practised in that town 

A good paper was devoted to first-aid in cases of serious | for many years, and whose father before him had also been a 
ilcoholic intoxication. Hitherto the majority of such | medical man, so Dr. Buszard in a way was steeped in medical 
persons have been dealt with by the police in a decidedly | tradition. He was educated at Rugby School, afterwards 
offhand fashion, the attendance of a qualified medical man yined Guy’s Hospital, where he had a distinguished career 


being deemed unnecessary. Serious mishaps, however, have | and there is little doubt that if he had remained in Londo 
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yecurred now an hen, with disastrous results to the | he would h taken a very prominent place in medica 
atient, when lily illness or injury has been mistaken | circles fortun: y for Northampton, he decided to enter 
for alcoholism and treated as such. Every person found | for the post of house sur 1 at the Northampton General 
elpless in the streets and suspecte alcoholic intoxica- | Infirmary, as it was then called, and after a strenuous 
tion should therefore be pu i cial ‘‘ awakening wards” | contest (for one had to canvass all the governors) he wé 


f 
ind examined by the police surgeon. The coma of alcoholic | elected, and for some six years he filled the post. In those 
intoxication was not | dangerous, it was explained, than | days there was no assistant house surgeon; he singlehanded 
oma due to any other ci , and responded better to correct | had to look after the surgical and medical wards, and as 
treatment. one or two of the honorary siaff were aged he had a very 

hirst-aid after Explosions in Mines and at Fires. considerable share in the treatment of the patients. 
losi He rapidly won the confidence of the public, and when 
at the termination of his house surgeonship he started in 


nteresting paper. he com 1 of the explosives used 


First-aid after « xX} ms ines was the subject of another 
t 


practice in Northampton he soon achieved success, and his 
position was an assured one. In 1876 Mr. Mash, the senior 
surgeon, 1 d, and Dr. Buszard was elected to the vacant 


r blasting ] ive a direct relation to the 
vitiation of the ai mines. Harmless by-products are 


oe a ; . a P L Of aes — o! the esate GE PAUSE SS, yst Ir those dz ys he was a bold and skilful surgeon, ana 
hich in Austria : a monopoly of the Government, and are | P°5*- d a} os 
1 Various unfortu- 
ate life-saving appli- 
tt in readiness for use in 


tooka very keen interest in ophthalmic surgery, in which he had 
had special training at Moorfields. In 1878 Dr. Francis, the 
senior physician, retired, and Dr. Buszard resigned the office 
of surgeon and became physician to the hospital, a position 
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othes, ith airtig I pieces, an reservoir, and 


hich he held till his retirement about a year ago, when he 
inted consulting physician. In these days of 

I suppose it will be a long time before 

come across a medical man who had suc 
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I } t wide and varied knowledge of disease. Added t 


1 again, was much admired A similar 2 ; . 
id and assuredly a tremendous advantage—was a fint 
presence, a most kindly way in treating patients, and ar 


invincible opt mism which often he ped to tide patients over 


le attracted much attention. 
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m of the consultative work in N 


ivratio an r Y kitcl witht di t an 
cain’ service at tl soene 1e ny ons bl heaton some 20 miles round. When it was sug 
ff Messina, thousands « destitute rvivors were | Patient or his riends that Dr. Buszard 
lependent one always welcomed the wish, as the n 

he was certain to be helped in every way. do not know if 
I am right, but I always thought that Dr. Buszard had gai 

a great deal of his tact and judgment in treating 


from Sir William Gull, who, I believe, always regards 


interesting 





Buszard as one of his most distinguished pupils 

rion, LANCASTER. The His interests were not confined simply to medicine ; he 
will be held on Tuesday, was elec an alderman in 1881, retired from tt position 
| meeting will be held in the | after a t time to fight 1, 1 n he was defeated 


> Vitré ill ¢ 3{ M. nder the presidency of Lord | but shortly afterwards h ] another ward, and 
Richard is hairman the central committe he held the position for 18 years r he greater part of 
rhe itu 1, With the schools and workshops, will be | this time he w as chairmar f the public health committee 
pen for i ‘ction from 10.30 to 12.30. The presentation | and most valuable services he rendered i 

f long-service medals will | 1ade by the Lady Moyra| eradicating slums and improving the health of the 
Cavendish : , o'clock. The medical superintendent, Mr e was very strong in his opinion that medical men should 
Archibs glas, will receive a gold medal for 17 years’ attempt t ) enter into public life, and always encouraged 
service. unte f Derby will open the new ‘Farm | the younger men in their efforts to do so. He was 
Colony Building at 12.30 p.m., and an address will be given | a fluent speaker and a most capable debater, and I 
y Mr. A. H. Trevor, Commissioner in Lunacy. A public| feel sure that I am stating a fact that when he 

eeting will be held in the De Vitré Hall at 2.15 p.m. | left the Northampton town council it lost its most 
under the presidency of the Earl of Derby, G.C.V.O. | distinguished member. He was an ardent Conserva 
Addresses will be given on The le-minded : Historical | tive, often spoke at political meetings, and, though a 
Ketrospect, by Sir T. Clifford Allbutt, Regius Professor of | strong partisan, his opponents always appreciated his keen 
*hysic, Cambridge University ; on the Future of the| and vigorous thrusts at their weak spots. For many years 
‘oyal Albert Institution, by Sir James Crichton-Browne, | he was churchwarden of Dallington Church, and in the 
ord Chancellor's Visitor in Lunacy ; and on the After-care | evening read the lessons. When I came to the town 30 years 
if the Feeble-minded, by Dr. C. Hubert Bond, Commissioner | ago he was very devoted to lawn tennis and a very skilful 
in Lunacy. player; this he kept up until osteo-arthritis crippled him 
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and prevented him from joining in a four-handed game. 
As a young man, when at Guy’s and the Infirmary, 
was an excellent cricketer, excelling as a bat, and 
later years we were glad to see him often up at 
county ground watching the performances of the 
county cricket team. In 1911 it was suggested that it would 
be an appropriate acknowledgment of his many services 
to present him with his portrait. The idea was taken up 
very eagerly by all classes, some 200 subscribed to the fund, 
and Mr. Harris Brown was chosen to paint the portrait and 
a replica. One hangs in the board room of the hospital, the 
other was presented to Mrs. Buszard at a gathering of the 
subscribers in a highly congratulatory speech by the late 
Marquis of Northampton. 

Dr. Buszard’s health failed very much during the past 
year, and in June he finally retired from medical work. 
About ten days before his death he was seized with gastric 
symptoms, renal complications occurred, and he passed away 
on Sept. 14th. He touched life at many points, and he will 
be long and sincerely mourned by all those who had the 
rivilege of knowing him. 

I am, Sir, yours faithfully. 

1913. R. A. MILLIGAN, 
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Northampton, Sept 


THE NECESSITY FOR ACCURATE 
REGISTRATION. 
To the Editor of THE LANCET. 

S1r,—May I once more ask you for your valuable assist- 
ance in reminding members of the profession that, unless 
their names appear in the Medical Register, they are not 
‘legally qualified medical practitioners ’ (Medical Act, 1858, 
Section 34), and that the duty of notifying changes of address 

rests with them. No person can 
hold any appointment as a physician, surgeon, or other medica 
officer either in the military or naval service, or in emigrant or other 
or in any hospital, infirmary, dispensary, or lying-in hospital, 
not supported wholly by voluntary contributions, or in any lunatic 
asylum, gaol, penitentiary, of correction, h« of industry, 
parochial or nion workhouse or ] parish union, or other 
public establis , or institution, or to any friendly or other 
r affordit 1 al relief i *) , infirmity, or old age, or 

» registered (Section 3¢ 


vessels, 


house ise 


oorhouse, 
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be passed, ian, su 


urg 
surgery, or titioner, 


signing the same be reg red (Section 37 


s the y official publication, and 
with any of the various directories 
which issue circulars annually. No one who is not familiar 
with the work of this office uld believe the amount of 
trouble which is taken to keep in touch with practitioners, 
to find them when touch 
assisted by members of the profession themselves, our 
efforts are often fruitless 

In consequence of cases which have recently occurred, it 
becomes increasingly important every year that the Registrar 
should carry out the duty laid upon him under Section 14 
of removing f: the Register the names of practitioners 
with whom he cannot communicate. It is done with reluct- 

but only by this can the public and the 
profession be protecte ] against impostors, No doubt cases 
of hardship do arise in consequence of this 
removal of names, but every possible source of information 
is made use of to save practitioners from the results of their 
and, if they are inconvenienced by finding 
that their names are off the Register, the blame does not rest 
with this office rhe duty of notifying changes of address 

with practit ; the registrar is obliged to 
communications to registered only, but 
practice is to m of available source 
information. 

I therefore hope that all practitioners who have any doubt 
as to the accuracy of their address in the Register will com- 
municate with this office without delay, and, if they will 
give their full names and qualifications in legible writing, it 
will be of great assistance to us. All communications will 
be duly acknowledged. Perhaps I may add that by a recent 
Regulation practitioners possessing medical and dental quali- 
fications, if already on the Medical Register, may register in 
the Dentists Register, or for a reduced fee of 
£2 1s. instead of £5 1s. 

I should like to take the opportunity of drawing attention 
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to the following resolution adopted by the Council or 
Nov. 30th, 1911. It cannot be too strongly urged upon practi- 
tioners that in giving certificates they are recognised by law 
as members of a trusted profession, and that it behoves then 
to exercise the greatest possible care in the matter. 


Whereas registered medical practitioners are in certain cases boun 
by law to give, or may be from time to time called upon or requeste 
to give, certificates signed by them in their professional capacity, {« 
subsequent use either in courts of justice or for administrati 
purposes: And whereas such certificates include, amongst others 

Certificates :— 

(a) Under any statute relating to births, deaths, or disposal of the 
dead ; 

(b) Under the Lunacy Acts ; 

(c) Under the Vaccination Acts ; 

(d) Under the Factory Acts ; 

(e) In relation to children or to excusing school attendance ; 

(f) In connexion with Sick Benefit, Insurance, and Friendly 

: Societies ; 

(a) In connexion with workmen's compensation ; 

(i) In connexion with naval or merchant shipping ; 

(i) For procuring the issue of Foreign Office passports ; 

(j) For excusing attendance in courts of justice, in the publi 
services, in public offices, or at ordinary employments ; 

And whereas it has been made to appear to the General Council from 
time to time that some registered medical practitioners have given an 
signed untrue, misleading or improper certificates of the above specific 
or other descriptions : 

Now, therefore, the General Medical Council hereby give notice that 
any registered medical practitioner who shall be shown to have given 
any untrue, misleading, or improper certificate, whether relating to the 
several matters above specified or otherwise, is liable to be adjudged by 
them to be guilty of ‘‘ infamous conduct in a professional respect” an: 
to have his name erased from the Medical Register under Section 29 
the Medical Act, 1858. 

I am, Sir, yours faithfully, 
NORMAN C. KING, 
299, Oxford-street, London, W., Sept. 26th, 1913. 


Registrar. 


LORD KELVIN AND THE ETHER OF 
SPACE. 
To the Editor of THE LANCET. 
restful radiance of these southern waters I 
been reading in THE LANCET of Sept. 13th 
your comments on the ether of space in Sir Olive: 
Lodge’s recent address to the British Association, and 
you have awakened a vivid recollection of an interesting 
conversation on the genesis and evolution of matter and 
kindred interests which I had with Lord Kelvin shortly 
before his death. I had at that time been speaking on thi 
significance of radium emanation and helium, &c., in relation 
to solar energy, and time, and time estimates, in an address 
at the centenary meeting of the Geological Society on behalf 
of the College of Physicians, and on the occasion of ou: 
meeting Kelvin brought me an advance copy of a short but 
very interesting paper, entitled ‘‘Gravitational Matter, 
which may or may not have been published subsequently 
He explained that the first word * definit« 
quantity’ in the opening sentence, though a mathematica) 
commonplace, was also applicable in the creative sense, and 
it was in response to my quotation from Milton, ‘* Hard tho 
knowest it to exclude ethereal substance with 
bar,”’ which led to the expression of his views on the inte 
stellar medium. Kelvin considered the ether as an all-per- 
vading agent, possessing certain definite attributes of which 
radiation and gravitation were evidence, and held that any 
theory of evolution or condensation of ether into gravita- 
tional matter would mathematically conflict with the con- 
dition precedent that such a medium should exercise 1 
restraint on the perfect mobility of the matter immersed ir 
it. He shrank from asserting that the ether had 1 
‘‘influence”’ on matter, and deprecated any objections 
generally received views on the subject as ‘* whimsical.”’ 
Lord Kelvin at that time seemed to stand sceptical « 
with suspended judgment at the assertion of elementary 
instability or transformation, and frankly resented th: 
illogical notion of dissecting an atom, but nevertheless ir 
the vast progress since established in our knowledge of 
matter and of the ebb and flow in universal attenuation an 
condensation he would surely have taken a leading part 
especially perhaps assisting our understanding in thi 
corpuscular character we are inclining to superimpose up 
undulatory light, and perhaps imparting a new significance 
to the ether of space itself. 
I am, Sir, yours faithfully, 
MICHAEL GRABHAM. 
Position approximately N. Lat. 37°, W. Long. 13°, 
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Sept. 20th, 1913. 
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THE CORRELATION OF BIRTH-RATES 
AND DEATH-RATES. 
To the Editor of THE LANCET. 

Sirk,—In THE LANceET of July 19th last there appears a 
letter by Dr. Binnie Dunlop under the above heading. I 
desire to draw the attention of Dr. Dunlop to the birth- and 
death-rates of British Guiana for the last 30 years, since in 
this colony his contention appears completely wrong :— 

Birth Birth Death- 
rate rate. rate. 

igge (4. St 1898... a) oe 
1884 ... 29 1899 29 
1885... 31: 1900 26° 
1886 35 1901 23 
1887 32° 1902 28 
1888 30: 1903 28° 
1889 36 1904 28: 
1890 30: 1905 
1891 27° 1906 
1892 28° 1907 
1893 27° 1908 
1894 24 1909 
1895 28 1910 
1896. 32 1911 
1887... & 1912 


I am, Sir, yours faithfully, 
K. 8. WISE, 
Government Medical Officer of Health. 
Government Public Health Department, Georgetown, 
Jemerara, August 29th, 1913. 


Year. Death- Year. 
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LOW-PRICED CLINICAL THERMOMETEI 
A WARNING. 


Editor of 


> 
ve 


To the 


Sirk,—The experiences hereinafter set out may serve asa 
warning to all who are interested in the purchase of clinical 
thermometers for use in institutions, where, owing to the 
large number of breakages, there is a natural desire to reduce 
the cost of these articles as much as possible. 

On August 29th three dozen clinical thermometers, at 
10s. 6d. a dozen, were received from a well-known firm of 
surgical] instrument makers. In order to be tested they were 
all placed together in an upright position and were totally 
immersed in warm water. After five minutes, during which 
time the water was continuously agitated, the tempera- 
ture indicated by each was recorded. The following are the 
readings in order of removal from the water: 99°4, 98-2, 

, 101°6, 101, 101-2, 98-8, 99:6, 101-6, 100-6, 99:2, 

, 100, 101-6, 99, 99°6, 98-2, 100, 100-2, 99-8, 98-4 
98:6, 99, 98-6. 99°8, 96°4, 99, 98-2, 100-8, 96-8, 98, 

3°6, 101°6, 98-8, 99, 100. 

These were, of returned to the vendors, who 
replied that they could not guarantee the accuracy of such 
low-priced articles, but they stated that they could supply 
really reliable thermometers at 18s. per dozen, which they 
would guarantee to one-fifth of a degree. 
these were accordingly ordered, 
were submitted to a similar test. For a given temperature 
the readings were as follows: 100°2, 100-8, 102°4, 102-6, 
102, 101, 101-2, 105, 100:8, 101-6, 100-6, 102-2, 104-4, 
104-2, 103°8, 105, 102°8, 104:8, 102, 98, 98-2, 99-6, 
100: 8, 103-6, 100-4, 102-2, 103, 103-6, 100-2, 99-2, 105-4, 
99-4, 100°4, 102-8, 102, 102. 

These in turn were rejected, and a third batch (of 18) 
were supplied. This time a representative of the firm, 
armed with two thermometers with Kew certificates, attended 
t As before, the thermometers were 
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course, 


to witness the testing. 
placed in warm water, and in addition the two certificated 
thermometers were also immersed. The latter indicated 
that the temperature of the water was 98:4. The other 
thermometers gave the following readings: 97, 95:8, 96-5, 
95:7, 96, 96:2, 95:8, 96°5, 96, 95-6, 97, 96-2, 95-4, 97-2, 
96-8, 97, 96:9, 97. 

The test was then repeated with water that was rather 
warmer, the Kew-tested thermometers indicating a tempera- 
ture of 105:2. The others gave the following readings: 
102, 102, 101-5, 101-5, 102:2, 101-3, 103, 103, 103-6, 103, 
103, 103-4, 102-6, 103-4, 101-4, 103-2, 101, 101-4. 


The firm’s representative retired crestfallen taking his 


Three dozen of | 
and when delivered they | 





thermometers with him. Up to the time of writing no 
further consignment has been received. 
I am, Sir, yours faithfully, 
J. BasiL Cook 
Medical Superintendent to the St. Gi 
Cleveland-street, W 


les Int 
Sept. 24th, 1913. 
THE SCOPE FOR POST-GRADUATE 
TEACHING. 

To the Editor of THE LANCET. 
Some months ago there was published in the supple 
ment to the British Medical Jowrnal a list of minor operations 
which, in the opinion of the committee that had compiled 
the table, were all beyond the competence of the general 
practitioner to perform. The list occupied about three- 
quarters of a column, enumerating about 50 or 60 operations, 
and it undoubtedly constituted a damning indictment of the 
inefficiency of the general practitioner. Incidentally, it is 
also a fierce slur upon the schools which turn out unc 
practitioners in such vast numbers every year to make good 
the waste caused by death and other causes. The 
body of inefficient general practitioners is recruited by the 
qualified but incompetent graduate. That list was published 
in all good faith in the belief that a doctor in 
practice had neither the skill nor the knowledge with which 
to undertake these operations—that he never had the com- 
petence, even at the moment of his graduation, nor had since 
then had the energy or the field on which to 
such proficiency. The object of the committee in publishing 
this list was to support its claim for special fees under the 
scheme it was pressing upon the acceptance of the Govern- 
ment, but it stands in all its nakedness as the 
judgment of the heads of the Association upon the pro- 
ficiency of the general practitioner. It cannot be supposed 
that the committee had the cold-blooded intention of 
wantonly insulting the general practitioner-—as far ; 
reading goes no protest been published in 
journal—indeed, the schedule seems to have been recei 
with general acquiescence as comprising pretty well every- 
thing in the surgical line that 
efficiency. It also to be commonly 
that the general practitioner is not 
developments that have attended the progress of medicine in 
late years. The technical methods en ployed nowadays 1n 
diagnosis and treatment, the invest 
modern laboratory, are all 
the doctor in general practice. It! 
to believe that he is as a rule ineffi 
of surgery, his knowledge of 
gynecology. It would 
default 

I bel the general practitioner 

limitations, and is keenly a ) 
attaches to the position he occupies in the pro 

not lay blame th ] I I 
incompletely equipped for the work h« 
he looks round for a way by which he « 
himself sufficient. Dr. C. O. Hawthorne, admirable 
address at the International Conferer 1 Post-Graduate 
Medical Education,! indicz which the 
practitioner in pur 
way. Doctors practising in London and the provin« 
provided with schools seem to have abundant n 
their reach for ‘‘the cultivation of efficiency,’ 
Hawthorne regrets to find that these m 
little influence on the local profession.” 
system of post-; 
centres does not 


SIR, 


ym pleted 


general 


gyeneral! 
acquire 


deliberate 


has eve! 


he is unable to perform with 
ty 


seems accepted as tru¢ 


conversant with the 


igations pursued in the 
assumed to be beyond the ken of 


as become almost a habit 


appear to 


lieve 


f 


does on school f 


d to mak 


cveneral 


object may wend his 


eans X 
It may |} 
aduate education in existence at tl 
the needs or the opportun f the 
local profession. In my opinion the practitioner stands most 
in want of clinical experience—it is essential 
should see and handle cases, see applied the t 
in diagnosis and treatment, witness operations, ¢ 
short exposition on each case by the demonstrat 
lectures are in my humble judgment a mistake 
up too much time. The busy prac 
instruction potted. oh 
Whatever is being done for the city practitioner it will 
scarcely be denied that the country practitioner, exposed as 
he is to influences that tend to mental 
and deterioration, has been left much to himself and 


meet ities ¢ 


as they tak 


itioner must have his 


all stagnation 


1 THE Lancet, Sept. 6th, 1913, 
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To the Editor of THE LANCET. unassisted efforts of nz 
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Bertram Rogers, medical adviser to the Insuran 
mittee, Bristol, for his very interesting letters 
British Medical Journal on é — 


with goo 


Advisers, also to Dr. Ellwood, 
Railway Providence and Insurance Societi 
The important point bro 
malingering not 
further increase 
proper men of experienc or referees (for if there is a] : 
tendency for malingerin increase und he abov ORAL PROPHYLAXIS 
acknowledged men of experience, how | 
increase under less experienced referees 
To attract the proper referee, 
experience in dealir t 
inadequate, for n 
present certainty on 


Harrogate, Sept 


recesses 
THE CASE OF MR. H. T. HAMILTON mahi 
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severe cases, undescribed).—I am, Sir, yours faithfully, 


Sept. 27th,.1913. H. B. L. 
THE NATIONAL INSURANCE ACT AND 
UNREGISTERED DENTISTS. 

To the PHE LANCET, 

Sir,—Your leading article of Sept. 20th on ‘ Legislation 
with Regard to Anwsthetics,”’ and the debate upon the report 
of the British Association’s committee, bring into prominence 
the dangers of the practice of dentistry by unregistered 
persons. Is it nota ‘‘ disadvantage of a public kind” that such 
practice should be permitted at all? Could not the Govern- 
ment, through the Insurance Committees if in no other 
manner, help in some measure to protect the public? As 
matters stand at present, it appears medical men must afford 

al benefit to those insured persons who may require it 

in consequence of having been treated by an unqualified 
, though such misconduct on the part of the member 
nay bring about the suspension of the sickness benefit. 
Vay is advisedly, as I understand one society with 
branches over a great part of the countrv actually pays such 
nregistered practitioners out of its friendly side funds. The 
person ‘‘shall obey the instruc- 

practitioner attending him’’; but he does not 
present himself for attendance until the mischief is done. 
[he total of this extra work thrown upon the profession 
must be irre- 
gular some line 
of action indicated most involuntary 
iid to unqualified practice « abolished or largely 
liminished 1 am, Sir, yours faithfully, 
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THE NATIONAL INSURANCE ACT. 


I niformity in Medical Certificates. 

REPRESENTATIONS from many quarters have reached the 
National Health Insurance Commission pointing to the 
desirability of securing some uniformity of the medical 
certificates issued in connexion with claims for sickness 
under the National Insurance Act. The fact will 
) surprise to those who have seen in THE LANCE’ 
which have arisen owing to 
various Approved Societies with regard to 
certificates being of a contradictory nature. The 
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Fi ls sing through Insured Persons not 
their Medical Men: the Position 

A curious and unexpected situation has arisen in London 
owing to the London Insurance Committee not having dis- 
tributed among the medical practitioners whose names are 
on their lists a large number of insured persons who have 
failed to make any selection of a practitioner or 
doctor” to attend them when sick. The obvious result 
been the accumulation of a considerable sum of 
money, which by the end of the year will, it is estimated, 
amount to £140,000, and this it is contended by some 
suught to be distributed among the medical men working 
under the Act. The opinion of counsel has accordingly been 
by the London Insurance Committee, and Mr. 
Danckwerts, K.C., has advised that the medical practitioners 
on the panel are only entitled to be paid definite sums 
calculated at so much per head of the insured persons on 
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their lists. He is unable to find in the contract any right to 
claim more, and added that the Committee is ‘‘ not entitled 
to make presents or distribute largesse among the panel 
doctors and cannot, as matters stand, deal with the 
fund,’”’ The matter was discussed at a meeting of the London 
Insurance Committee, when it was urged by medical members 
of the Committee that the money in question was in their hands 
for the remuneration of medical men on the panels and should 
therefore be paid to them. This view will no doubt be 
shared by medical men in other localities than Londor 
where the same circumstances exist, and possibly the 
advice of further counsel may be invoked. The first ques- 
tion to be decided is what committees have authority unde: 
the Insurance Act to do (not what they ought to do 
ethically) under conditions which, as we understand the 
matter, need not be universal and might have been avoided 
Without wishing to make any unnecessary personal refer 
ence, we would add that Mr. Danckwerts is a barrister who 
enjoys a high reputation in his profession as a lawyer, and 
that he has expressed his opinion in terms which suggest no 
kind of doubt or reservation. The question must receiv: 
the careful attention of the Commissioners, who will be 
asked to receive a deputation from the London Com- 
mittee on the subject. At the same meeting the receipt 
was reported of Circular 29 I C from the Commissioners 
recommending a numerical distribution of unallotted 
persons quarter by quarter ‘‘among the doctors on the 
panel upon whom rested collectively the responsibility 
of treating the whole of the insured persons.” The Com- 
missioners added that adequate arrangements should be made 
with the doctors on the panel whereby insured persons 
entitled to medical benefit who were not yet on a doctor's 
list should be able to receive treatment without delay if 
required. The Medical Benefit Subcommittee recommended 
the Committee, before taking action on these lines, to ask 
the Commissioners to receive a deputation. ° In the course of 
debate Mr. F. Briant, chairman of the subcommittee, 
suggested a friendly action brought by the medical profession 
against the Committee to settle the point at issue. Dr 
H. H. Mills said counsel’s opinion struck at the root of 
the agreement made between the medical profession and the 
Chancellor of the Exchequer at the beginning of the year. The 
claim of the medical service under the Act was that all the 
money ear-marked for medical benefit belonged to the 
medical service and that service alone, with the exceptior 
of the money in respect of those who had made their own 
arrangements and the money due to the druggists. Mr. H. 
Kingsley Wood declared that is would shock the public con- 
science if payment for 400,000 persons went to doctors 01 
the panel who had not done a stroke of work for the money. 
Dr. B. A. Richmond urged that the doctors on the panel 
took the risk of sickness amongst these 400,000 people and 
were entitled to the money. Mr. E. B. Turner said a very 
definite impression was given when the medical service was 
inaugurated that all the money would go to doctors 
the panel ; consequently the Committee was now in a very 
unfortunate position. Members could not vote the 
for fear of being surcharged. 


money 


The (Juestion of Complaints in connexion with Insurance 
Practice. 

The Medical Service Subcommittee of the London Insur- 
ance Committee since January has had before it 38 com- 
plaints made by patients against medical practitioners or 
the panel, of which 20 were substantiated, and two con 
plaints, both proved, lodged against patients by medica 
practitioners. The subcommittee has recommended that the 
practice hitherto pursued shall be continued of only dis 
closing the name of a medical practitioner complained 
when the committee has carried the matter before th: 
Insurance Commissioners with a view to the practitioner: 
being removed from the panel, and when the Commissioners 
have held the allegations thus made to have been proved 
This practice follows the obvious analogies provided by th« 
General Medical Council, the Incorporated Law Society, an 
the Pharmaceutical Society of Great Britain. 

The Amenities of Panel Practice. 

‘* Just because you pay a penny or so a week you imagine 
that a doctor is to be ordered about like adog at any moment 
of the day or night. If the doctor in the most generous 
way had not put in a plea for you I should have made it a 
heavy penalty.” In these terms Mr. D’Eyncourt, sitting at 





Clerkenwell police court, admonished a man who, in a 
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drunken condition, had roused a medical man on whose list 
of patients the man’s wife was included, and sent him at mid- 
night to look for a supposed dying woman who, as a matter 
of fact, was able to go to work, and who had removed from 
the address at which she was entered as residing. The 
defendant was charged with using abusive language, and 
bound over in the sum of £5 to behave himself for 12 
months, 
The Cost of Medicine tor Insured Patients. 


Attention having been drawn at Manchester to the possi- 
bility of the Insurance Committee not being able to cover 
the cost of drugs supplied to patients under the Act through 
the fund at its command being insufficient, correspondence 
has taken place in the Manchester Guardian which merits 
attention. The Manchester Pharmaceutical Association 
Insurance Committee has intimated that it considers that 
the drug fund, if carefully administered, will meet the 
demands made upon it under normal conditions if the money 
be spent on drugs taken at their market value plus the cost 
of preparation. The deficiency, if any, it is suggested, will 
be due to special brands of drugs being ordered and through 
payment for ‘‘trade marks and proprietary values” being 
iemanded. This, however, does not mean that the pre- 
scription of proprietary articles to panel patients is always 
regarded by Insurance Committees as extravagant, and, 
ndeed, to take up this position would be quite impossible. 
A few days ago Messrs. E. T. Pearson and Co., Limited, 
were informed by the London County Insurance Committee 
that lactagol and the vasogen compounds could be prescribed 
for panel patients, and that the charges therefor would be 
passed by the committee, and other Insurance Committees 
have adopted the same attitude in similar cases, 


The Appointment of Medical Referees in London. 


The London Insurance Committee have decided to divide 
London into six districts for the purposes of the appoint- 
ment of medical referees, instead of four, as originally 
proposed. The terms of the appointment were fixed at 
7s. 6d. for examination and report, and reasonable 
travelling expenses beyond two miles. ‘The Commissioners 
have only approved these appointments as an experiment for 
a period ending at Christmas, 1913. The following appoint- 
ments were made: West District.—Arthur Stanley Wood- 

M.R.C.S. Eng., L.R.C.P. Lond. 


wark, M.D., B.S. Lond., 

North District.—John Herbert Burroughs, M.R.C.S. Eng., 
L.R.C.P. Lond. East District.—John Fletcher Porter, 
M.B. Lond., L.S.A. South-East District.—Hugh Davies, 
M.B., B.S. Lond., F.R.C.S. Eng., L.R.C.P. Lond South 
District.—Eric Bayley, M.D., B.S. Lond., F.R.C.S. Eng 
South-West District.—Reginald B.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond. 


Redical Hetws. 


EXAMINING BoARD IN ENGLAND BY 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS O1 
ENGLAND.—At the First Professional Examination held 
on Sept. 23rd, 24th, 25th, and 26th the following candidates 
were approved in the undermentioned subjects : 


each 


Crosse, 





THE Royau 


Chemistry and Physics.—Edgar Richard Batho, St. Paul's School ; 
Thomas Cornelius Higgins, St. Bartholomew's vital; Samuel 
Leon Izpigner, London Hospital; Basil Laver, Guy’s Hos 
pital; Amin Mohammed Mishad, King’s College; Charles Burton 
Phillips, Durham College of Medicine; Clifford George Jackson 
Rayner, St. Bartholomew's Hospital; John Saunders Lewis 
Roberts, Swansea Technical College ; Geoffrey Winter, Birmingham 
University ; and Shebsell Yahilevitz, London Hospital. 

Chemistry.—William Blair Spence Andrew, Belfast and Royal Dental 
Hospital; John Ryther Steer Bowker, Sydney University and 
Middlesex Hospital; Ahmed Faig, University College; Noel 
Edward Fasken, Guy's Hospital; John Hollings, London Hospital ; 
and Frederic Francis Wheeler, St. Mary’s Hospital. 

Physics.—Herbert Claude Apperly, South-Western Polytechnic; 
George Wilfred Coombes, London Hospital; Mohammed Ibrahim, 
Middlesex Hospital; William Percival Nelson, Birmingham Uni 
versity ; and Charles Wilson Tomkinson, London Hospital. 

Biology.—Ernest Horace Bryant, Guy’s Hospital ; 
St. Thomas’s Hospital; John Hollings, London Hospital ; 
Christopher Hugh Macklin, Felsted School; William Percival 
Nelson, Birmingham University; Mahmoud Ali Tewfick, Charles 
Wilson Tomkinson, and Hugh Pennefather Warren, London Hos 
pital; Edward Mackay Webster, Guy's Hospital; and Sidney 
Bertram Winnick and Shebsell Yahilevitz, London Hospital. ; 


eslie 


Ricardo Calvo, 





RoyaL CoLLEGE oF SurGEONS oF ENGLAND.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
the undermentioned subjects : 


Chemistry and Physics.—Alice Maud Mary ZZ, 
Secondary School, Douglas; Robert Peter Dewar, London 
pital; Morgan James Evans, Transvaal University, Johannes! 
and Birmingham University; James 
Hospital; Lionel Beresford James, Bris 
Arthur West, Wolverhampton Grammar Sc! 

Wilson, London Hospital; and Robert 
Hospital 

Chemistry.—Walter Kember, Liverpool i 
Newman, London Hospital; William James ‘ 
Cross and Royal Dental Hospitals ; Percy Will 
of 5S Birkenhead; and Claude Youn 


Clegg, East District 


ience, 
Harry Bloom, 
Green. 

Miles 

Frank Watson 


George Frederick 

Norman Douglas 
School, Douglas; Geoffrey 
Milton, Bristol University; and 
College and Guy's Hospital 


VicrorRIA UNIVERSITY 01 
examinations held in 
satisfied the examiners: 


Ke; 


MANCHE 


September the following 


First M.B. EXaMINati 
Part I., Inorg Chemistry a I 
Physic B. W. Conway, E. Rk. G 
Che James Yates 
kle ir B ”y d 
‘orshaw, J. B. Higgins, an 
DIPLOMA IN 
nati G. P. Ander 


visire KE. G. Parkinson 


cond | nation. —Dental Me 

Morton, W. 8S. Roberts, and Herbert Vern 

Dental Mecha C. E. Cardwe H 

Jessie I. Ramsden, Herbert Vern 

Wood, 

THE CHADWICK 
ScrENCcCE.—The syllabus of 
livered free to the public, has just 
next four months several series of three | 
at london, Glasgow, Bristol, and Southampt 
tion in Various Aspects. At most of the] 
medical men will preside, includi 
Isambard Owen, Sir Willis 
Herringham. In the first 
Mr. W. E. Riley, superinte 
County Council, will i 
Problems of Housing 
of the month D1 
for his subject the j 
and Ventilating During 
chief medical officer to the 
Mr. W. Addington Willis will 
Place of the Open-air School in 
House Drainage Law; while 
General G. J. H. Evatt wi 
History of Physical Efficiency in 
Dr. Killick Millard will 
Light of Modern Experience 
be held at the University of L 
Engineers, Westminster, and 
Full particulars can be o!} 1ed from the 
Aubrey Richardson, 8, Dartmouth-street, Wes 

Sr. BarrnoLtomew's HosprrAL AND COLLEGE 
(UNIVERSITY OF LoNbDoN).—After an ination held 
recently the Entrance Scholarships in Arts ha 
been awarded as follows :—J. Senior S 
£75 each: G. K. Bowes, B 
and R. A. Mansell, B.A., 

2. Junior Science Scholarship of £150 . 2 
Preliminary Science Department, St. B irtholom«: 
pital. 3. Arts Sch ship of £100: J. Dick, of 
College, and L. D. Porteous, of Huddersfield College (equ 
4. Jeaffreson Exhibition of £50: R. J. Perkins, of Bedford 
Modern School. 

DEATHS OF EMINENT ForEIGN MEDICAL MEN. 
The deaths of the following eminent foreign medical men are 
announced :—Dr. J. P. S. Berends, of Nijmegen, one of the 
oldest members of the profession in Holland, aged 95.—Dr. 
Franz C. Miiller, court councillor of Munich, an eminent 
neurologist, aged 53. He published numerous works on 
accidents in connexion with neuroses and on physical thera- 
peutics.—Dr. J. Weise, sanitary councillor of Stettin.—Dr 
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P. G. Robinson, formerly professor of medicine in Washington | has to be furnished by the recipient of a grant on April 20th 
niversity, St. Louis.—Dr. J. B. Marvin, professor of clinical | following the allotment. A brief statement of results is 
edicine in the University of Louisville.—Dr. E Fredet, | required, a list of all instruments purchased, and vouchers as 
merly professor of hygiene and therapeutics in the | far as possible for all expenditure. 
ermont Medical School - 
MepicaL Mayor.—Dr. Preston King has been 


We are asked to state that the correspondent | chosen mayor for the forthcoming year by the City Counci 
ho wrote the first the two anonymous appreciations of | of Bath. — : ‘ 
ry a seen ir _cotumns jast week was| MrpicaAL SICKNESS AND ACCIDENT SOocIETY. 
ir. C. R. Haines, of Mazagon, Godalming. ia : “ : : : ‘ 
The usual monthly meeting of the executive committee 
Sr. MAry’s HosprraL Mepica. Scnoor (Unrver- | Of the Medical Sickness, Annuity, and Life Assurance 
; Society was held at 429, Strand, London, W.C., on 
Sept. 19th, Dr. F. J. Allan being in the chair. Contrary to 
holarships of 50 cuineas each : | expectation, the summer months have shown very little 
llege, Oxford: and W. H. | falling off in the claims, and the experience has been heavy 
and slightly over the expectation. New business was well 
up to the average, and the steady growth of proposals for 
lditional benefits received indicates the satisfaction of 


3sITY OF LONDON rhe following awards have been made 
ymmpetitive examination for Entrance 


Open Scholarships in 
i International 





aan ay, F 
ae ne ae members with the society. The half-year balance-sheet con- 

} | sidered at this meeting showed that the reserves are now 

| just on £260,000, and each fund shows an increase. The 

actual amou pe on management for the half year was 


5 per cent., and the economy practised in this department 


 2CDO1iarsoly 


has beer ‘ f rrea actor f the society’s success 

[he society ; bsct largely to the Royal Medical 

| Benevolent Fund and to Epsom College, where it has beer 

imental in obtaining many foundation scholarships fo 

» sons of deceased members, and grants of money for thei 

widows. Further information can be obtained from Mr 

Bertram Sutton, the secretary of the society, 33, Chancery 
lane, London, W.C. 

THe Rapium Instirute.—In Tae LANcet of 

5th, 1911, we published an account 

l juipment of t tadiu titute hich was 

pen Our article 

illustrated by a nun rof photographs of the various 

departments o lilding in Riding House-street, and ar 


of » organisa 


yn was given of the proposed relationship between the 

cal profession on hand, and 

and the public on the other. It wil 
he Radium Institute was founded in 1909 

by Sir Ent F and Viscount bl rh, whose generosity 
was turned in is direction a ie iggestion of King 
Edward. : certain criticisms of the conduct of the 
The principal com 

it the month of 
it during that 


it possesses was 


xr criticisms a 
Radium Insti- 
ation given by the 
ived by Mr. Hayward 
absence of Si 

und was giver 

the institute as it i 
upation of its quarters 
1 that the 
been alleged, 
essary revarnishing 
were not treated 

open throughout 

f his medica 

at the insti 
given a_ holiday. 
g obtained 

of morbid cond 
and that valuable 
i yeing carried out at the insti 
probable that the benefits conferred 
e curtailed by the absence of beds. 


LITERARY INTELLIGENCE.—Messrs. Chapman 


and Hall, Limited, announce the forthcoming publication o 
‘*Some Main Issues,” by G. Walter teeves, B.A., M.D., 
bx to illus 


| trate some of the main issues which influence, directly 


he biographer of Francis Bacon. The 


Odontology, th sult becon the property | indirectly, individual life at the present day Also a seventh 
1d cannot be publi ‘ the Trans- | and cheaper edition of the ‘‘ Surgeon’s Log * by J. Johnstor 
it due per- | Abraham.—Messrs. W. B. Saunders ( any announce al 

’ apparatus | illustrated ‘‘ History of Medicine,” by Dr. Fielding H 

mgs to the society. The | Garrison, of the Surgeon-General’s Office, Washington. The 


ulations for the report which | book traces the history of medicine from primitive times, the 
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Egyptian, oriental, Greek, | Bakrow-tv-FurnEss, Norra Lonspai 
Byzantine, Mohammedan, and Jewish periods to the a a we 
medieval period and the period of the Renaissance, or | Beteravk HospPiTaL FoR CHILD 
revival of learning. The history of modern medicine is then Physician 
related, and the account of each period is followed by a | Br —* yee 
brief survey of its social and cultural phases. Appendices | ede aedl nailing 
and notes cover the medical chronology, the histories of | BirmineHam, QueEn’s Hosprrai 
important diseases, the histories of drugs and therapeutic pro- | 5, ACK: URS 

cedures, and the histories of important surgical operations Inspect 

We are informed that Dr. E.G. Younger’s book on ‘‘ Insanity | £250 } 

in Everyday Practice,” published by Messrs. Bailliére, Tindall, | BOMN¢ 

and Cox, which has been translated into Chinese, is the fir rents 

work on the subject ever published in that language. The | BRaprorp Poor-] 

work of translat has been done by Dr. M: pos = pe = 

and Dr. Philip B. Cousland, and I i weep ea 

the China Medical Missionary of Shanghai he fir lition Physician, an 

of this book was quite favourably review n our columns | me. gga 
on May 14th, 1904 Che ‘* Physiologic: rinci eat- | = House 
ment,’”’ by Dr. W. Langdon Brown, publi Mess atte 
Fratelli Drucker, of Padua, has been ably rendered into | BR!ST01 
Italian by Dr. Corletto Fracesco , SL aanegeen 
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METROPOLITAN 
and House Surgeon. 


Hospiran, Kingsland-road, N.E.—House Physician 

Salary at rate of £60 per annum, with board 

and washing Assistant House Physician and Assistant House 

Salary at rate of £40 per annum, with board and wash- 

ing. Allforsix months. Also Pathologist and Registrar. Salary 

it rate of £120 perannum. Also Assistant Physician. 

LESBROUGH, NortH OrmeEsBy Hospiral Assistant House Sur- 

Salary at rate of £100 per annum for first six months, 

y per annum afterwards, with board, apartments, washing, 
attendance 

SPI A 
I 


Surgeon 


L, W Dental Surgeon 
N EDUCATION COMMITTEE 
Officer Salary £250 annum 
NE, Hospmral FOR Sick CHILDREN.—Senior 
Medical Officer for six months. Salary 
n respectively, with board, lodging, and 


Second Whole-time 


per 


and 
and £ per annu 


UNIVERSITY OF DURHAM COLLEGE 
in Diseases the Throat, Nose, and 
and Diseases of Children. 
y AsyiuM, Berry Wood, Northamptom 
il Officer. Salary £200 per annum, with 


OF 
of Ear, 
Junior 
boar 
ashing 
HospiTraL.—Assistant House Physician. 
er a im, with board, residence, and laundry. 
nry Asy.uM, Littlemore, near Assistant Medical 
Salary £150 per annum, wit apartments, board, and 


1AM GENERAI Salary 


Ww 
al 
{ residence 
ndon, 
with 


House 


rate 


CHILDREN I 5 
se Surgeon for 
in each case, 
AL FOR CHILDREN, 
Medical Officer Salary 

iging, and was g 
H, JAMES MuRRAY's ROYAL ASYLUM 
Superintendent Salary £700 per annum, with furnished house, &c. 
PtyMouTH, South Devon anp East CornwaLt HosprraLt.—House 
Physician for six months Salary £75 per annum, with board, 


ondon, 

o months Salary 

with board an 

Hither Green, I 
x1 per 


S.E 


0 annum, board, 


PEI FOR Lunatics.—Physician 


‘e, and washing 
RoyaLt Hose use six months. 

V i, &C, 
ngham 


annum, 


Surgeon for 


Assistant Medical Officer, 
with board, apartments, 


. Tottenham, N Honorary 
Also Senior House Physician and 

h perannum. Junior House 

gist, and Junior House Surgeon.- 


ITAI 
stant Ophthal: 
Senior House 


ician, Ass 





with residence, board, and laundry. : 


nk CHILDREN, Hackney-road, Bethnal Green, E ‘ 
s in Out-patient Department for Medical, Surgical, : 
Also Assistant Physician 
RKSHIRE HosprraL.—House 
or six Salary in eact 
ward, and washing 
Second House Surgeon, unmarried. 
ith board, residence, and laundry 
Gray's Inn-road, W.C.—Male and 
and House Surgeons for six months. Board, 
ng provided. Also Female Junior Obstetric 
Board, lodging, and washing provided 
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OPHTHALMIC HospiraL, City-road, E.C 
-100 per annum, with board 


Surgeon Second 
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SHR House Physician. 
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Salary at rate of £100 


Salary at rate of 
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DN, Sor THAMPTON HospIrTal 


per annum, with rooms, 


YAI 


i washing 
AND 

, With 
AND 


EYE 
board, 
Batu 
Salary 


Hospirat.—House Surgeon, 
washing, and attendance 
AsyLuM, Cotford Assistant Medical 
£180 per annum, with apartments, 
. Ke 

HoOsPITAI 


Salary 


in 


» was! y tenadar 
WAKEFIELD Gt 
Salary £100 per annu 
WARRINGTON, LANCASHI 
Medical Officer 
attendance, and washing 
WARRINGTON UNION Assistant Resident Medical Officer 
per annum, with apartments, rations, & 
West BromwicaH AnD Disrrict Hosptral 
Surgeon and Anesthetist, unmarried. 
board, residence, and washing. 
West Ham anD EASTERN GENERAL HospirTat, Stratford, E.—Junior 
House Surgeon. Salary at rate of £75 per annum 
STMINSTER UNION INFIRMARY, Colindale-avenue, Hendon, N.W.— 
Assistant Medical Officer. Salary £160 per annum, with board, 
residence, and washing. 
WHITEHAVEN AND Wrest CUMBERLAND 
Salary at rate 


Second House Surgeon, unmarried 
with board, lodging, and washing. 

RE County ASYLUM, Winwick Assistant 

Salary £200 per annum, with board, apartments, 


Salary £150 


Assistant Resident House 
Salary £75 per annum, with 
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INFIRMARY.— Resident 
of £120 per annum, with 


House 
Surgeon, board and 


lodging. 








Wigan, RoyaL ALBERT EpWARD INFIRMARY AND DISPENSARY.— 
Junior House Surgeon. Salary £100 per annum, with rations, 
apartments, and washing. 

WisBecn Unton.—District Medical 
Salary £53 per annum. 

YORK DISPENSARY AND 
Officer, unmarried. 
and attendance. 


Officer and Public Vaccinator. 
MATERNITY HosprtaL.—Resident Medical 
Salary £140 per annum, with board, lodging, 


Tue Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Clacton-on-Sea, in the county of Essex; at 
Gillingham, in the county of Dorset ; at Shefford, in the county of 
Bedford ; at Willenhall. in the county of Stafford; and at Bungay, 
in the county of Suffolk. 





Births, Marriages, and Deaths. 


BIRTHS. 

On Sept. 25th, at ‘* Windspoint,” Higher 
Surrey, to Dr. and Mrs, D. BE. Derry, a daughter. 
GRIFFIN.—On Sept. 22nd, at Baldock, Herts, the 
Griffin, M.R.C.S., L.R.C.P. Lond., of a daughter. 


Drive, Purley 


wife of John P 


MARRIAGES. 
Sept. 30th, at St. Gabriel's, Warwick-square, 
the Rev. L. H. Nixon, M.A., Precentor of Westmiaster 

Noel Kynaston Gaskell, Curate of St. Gabriel's, Harol 
C.S., of 19, Mortimer-road, Clifton, son of the late 
of Westtield-road, Edgbaston, to Harriet (Hettie), 

youngest daughter of the late Reuben Holmes, of Heanor 

Derbyshire. 

PEARCE—STIRLING.—On Sept. 27th, at the Church the Holy 
Innocents, Fallowfield, Manchester, by the Rev. Eric G. Southam, 
Percival Leslie Pearce, M.B., Ch.B., second son of the late Mr. and 
Mrs. William Pearce, of Kingston, Jamaica, to Elizabeth Ferguson 
elder daughter of William Stirling, M.D., D.Sc., Belfield 
Fallowfield, Manchester. At Home Noy. 25th and 26th, 
House, Bury Old-road, Manchester. 

Sanpison—Go.Lp.—On Sept. 4th, at the South Croydon Congreg: 
Church, Alexander Sandison, M.B., B.C., B.A. Cantab., 
Lond., of Croydon, to Esther Catharine, eldest daughter 
Mrs. Gold, of Croydon, 


LMES On 


Enfield 


DEATHS. 


Brown.—On Sept. 30th, at avenue, N.W., William 
Brown, M.D., M.R.C.I 


Norris.—On Sept. 
General Nathanie 


‘itzjohn's 


s, Chester, 


st), in his 


29th, ¢ Deputy 
| Norris srd year. 
A fee of 58.48 charged for the insertion of Notices 
Marriages, and Deaths. 


N.B.- 
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Lavurir, T. WERNER, LiMiTED, London. 
The Cathedrals of 
Mrs. Walter M 
Lippincott (J. B. 

Syphilis and the Nervous System. For Practitioners, Neurologists 
ind Syphilologists. By Dr. Max Nonne, Chief of the Nervou 
Department in the General Hospital, Hamburg, Eppendorf 
Authorised Translation from the Second Revised and Enlarged 
German Edition. By Charles R. Ball, B.A., M.D. Price 1é 

Treatment of Internal Diseases. For Physicians and Student 
By Professor Norbert Ortner, of the University Vienna 
Edited, with Additions, by Nathaniel Bowditch Potter, M.D 
Assistant Professor of Clinical Medicine at Columbia University 

College of Physicians and Surgeons), New York Translated by 
Frederic H. Bartlett, M.D. Second edition in English, revised 
and reset from the Fifth German Edition, Price 21s. net 

Massage, Manual Treatment, Remedial Movements. History, 
Mode of Application, and Effects; Indications and Contra 
indications By Douglas Graham, M.D., Consultant and 
Instructor in Massage, Boston, Mass. Witha Chapter on Massage 

the Eye. By Dr. A. Darier, Paris. Fourth edition, revised 
and enlarged. Price 2ls. net. 

The Psychoneuroses and their Treatment by Psychotherapy By 
Professor J. Dejerine, Professor of the Clinic for Nervou 
Diseases of the Faculty of Medicine of the University of Paris 
and Dr. KE. Gauckler, Ancien Interne of the Hospitals of Paris 
Authorised Translation by Smith Ely Jelliffe, M.D., Ph.D 
Price 18s, net 


Spain. 
Price € 


iy 0. 
s. net 


Southern 
Gallichan). 


Gasquoine Hartley 


Company, London and Philadelphia. 


of 


LONGMANS, London, New York, and 
Calcutta. 

Anatomy, Descriptive and Applied. By Henry Gray, F.R.S 
Formerly Fellow of the Royal College «f Surgeons, and Lecturer 
on Anatomy at St. George’s Hospital Medical School. Eighteent! 
Edition. Edited by Robert Howden, M.A., D.Sc., M.B., C.M., 
Professor of Anatomy inthe University of Durham. Notes on 
Applied Anatomy revised by A. J. Jex-Blake, M.A., M.B., B.Ch., 


F.R.C.P., and W. Fedde Fedden, M.S., F.R.C.S. Price 32s. net 


GREEN, AND Co., Bombay, 


Muepray, Jonny, Albemarle-street, London, 

Handbook of Physiology. By W. D. Halliburton, M.D., LL.D 
F.R.C.P., F.R.S., Professor of Physiology, King’s College. 
London. Eleventh edition (being the twenty-fourth edition of 
Kirkes’ Physiology). Price 15s. net. 
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that the presence of the sugar us¢ 
not an infringement of ‘‘ the Act of 1 


otes, Short Comments, and Anstuers | st, We mre titer to gate 


precise offence with which the defen 
1 = point out that in the 
to Qorrespondents. Drugs Acts, by Sectio 
Drugs Act, 1899, ‘An artic food sl 
: = adulterated by reason onl the idition 
ZANZIBAR AND PEMBA saersen aypstine: cation 
colouring matter of suc anature and in 
s stated in the annual report of the British Vice-Consul (Mr. Beak 
that the population of the islands of Zanzibar and Pemba was esti 


ticle injurious to 


ar 
given as to any 
nated to be on Dec. 30th, 1911, 197,199, made up of 234 Europeans, 


. : . ent. of added sugar i 
06 Indians and Cingalese, and 188,660 of other races. Births 


imbered 1567 in 1910, 1814 in 1911, and 1535 in 1912; the deaths were 


44 in 1910, 3830 in 1911, and 4255 in 1912. In connexion with the 
apparent excess in the number of deaths over births, it is surmised IN a recent article in ’ 


THE PSYCHOLOGY OF ‘* DAMN 


that, although the registration of births is compulsory by law, the frequent ust 

tives constantly evade the regulations. It should also be mentioned marks * there c 
that during 1912 an outbreak of cholera accour i vat The 
itbreak in question lasted from August to 1 Possibly the 


holera, which was of a virulent type, was i: ym Bombay, 





where the disease was epidemic in May, 1912. Perhaps the most 
sturbing feature of the population statis infantile 
mortality, which for the town of Zanzibar 2 . ] dissipa 
62 per 1000 in 1911, and 193 per 1000 in 191: } ways. W 
life, which is possibly > gravest q 
inistration to-day, is due to ignorance and negle 
msequently preventable. An ¢ 
shows that the diseases which claim 


tul ] 


ctims are tubercul 1 r ccnt. < 


. malaria (13°3), diarrhoea and ntery (1 
+), and anemia 


{ 


1inst 1 
to-borne diseases are s 
ions to hospitals, 
ries, consi le r il 

e sanitation of t town and with the 

kerosening « r Consequently 
vement the health of Europeans 
occurred at Mombasa, 
may be attr te 


had recently been 


COLOUR IN BOOKBINDINGS 


THe Lanct 
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rgery 

rangement 

assisted 


MEMORIAL TO A MEDICAI 


an 
ractitioner 
e present 
1erately i ary, W 
arly annoying to have two 
e same size and shape, an 
talways keep in V ee | 
, ‘ 1 MEDICAI A 
classification pl ) many other cts of 
lictionaries ne ir, all German dictionaries her 


| Spanis! ti f t ther, and so forth 


stematic angvement 
ystematic arrangemen 


sort suggested by our corres 
ye kept by publisher wr authors who placed the 


1ousness unduly I ) adve isement fo 


to be responsible t 


SUGAR AS A PRESERVATIVE OI] 

the Liverpool police-court recently a cs 11 
exporters of butter from Cork were charged mn immons for 
selling butter containing cane or beet sugar which had been added to 
it. Analysis showed that 12 per cent. of sugar was present in the 
sample upon which the prosec ution was based, and the evidence of Januar 
the defendants was to the effect that to preserve butt sufficiently improve 
for market purposes 6 or 7 per cent. would have ) “dl A general 
Salt was present in the sample to the extent of 4 per Berbera, Bulha 

t 


r, and ] rbara t 
ent., a usual amount, and the defendants stated that they 42 beds, at Bulhar for 4,and at Zeyla 


vad used sugar to the extent proved for 3 years, and structed of mattin 


y hut 
that other traders did the same. t was also stated that sugar in use at each of the towns 


was used in French butter and in Danish. The stipendiary These huts have been added 





magistrate, after discussion, dismissed the summons on the ground 


they answer their rpose very 
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better than the tents used formerly. The number of admissions to 
the hospitals during the past year was 592 and the deaths 12, exclusive 
of 787 cases, with 236 deaths, from small-pox treated at the small-pox 
camps. 
the attendances during the year totalled 47,658. 
available at the hospital at' Berbera for the purpose of blood examina 
tions, urine testing, &c. No culture equipment exists, but micro 


There is a dispensary attached to each of the hospitals, and 
A small room is 


scopic sections can be cut and mounted and simple chemical analyses 


conducted. 
INSANITARY HOUSES IN MARYLEBONI 

Mrs. Potter, of Salisbury-street, 
guineas costs at Marylebone police~< 


Lisson-grove, was ordered to abate a 


ourt recently 


nuisance and pay 2 
in respect of seven houses, knownas Hast Cottages, belonging to her. 
Dr. BK. F. W. Bywater, deputy medical officer of health, 
showed that the houses each contained eight small rooms, and were 
each or 
eccupying some of the rooms. Roofs and gutters were defective, rain 


The evidence of 


occupied by four, five, or six families, four five persons 


soaked through into the rooms, the drinking-water was contaminated, 
the windows were defective, rats abounded, and 
The 

houses was declared by Dr. Bywater to be dangerous and 
health. 
been successful in obtaining the disgraceful state of affairs disclosed 
may be put an end to. 


the backyards were 
the 
injurious to 


receptacles of sewage matter. whole condition of seven 


It is to be hoped that as a sequel to the order which he has 


FREE MEDICAL ADVICE AT 
Iw his report for th British C 
Kharkoff observes that there was no epidemic, 


KHARKOFF. 
(Mr. Blakey) at 
but that infectious 


e past year the onsul 


diseases were, as usual, chronic. An improvement is expected in 
two or three years’ time when the drainage of 
Public hospitals are short of funds, 
to cope with 
workmen's sick fund law, according to which 


of the 


the town is complete 


overcrowded, and quite unable 


their duties. A slight relief will be given by the new 
12,000 workpeople of 
the town wi The town 


ll be treated at the expense employers 


boasts of a number of competent medical men, and it is very usual for 
them to give advice free tothe poor. Unfortunately many patients 
who are well able to pay take ary 
In Russia it 


accounts except for surgical cases 


antage of this and pay nothing 


is not etiquette for doctors to make charges or send in 


The 
as a free-will recognition of good services 


fee is regarded theoretically 

bn 
scriptions and the preparing of compounded drug 
apothecaries, 
prices, though fixed by 


making up of pre 
$ are in the hands of 


who must be distinguished from chemists, and their 


the administration, Chemists are 


c 
are high 
t 


than Chemists trade in 


patent 


more numerous apothecaries cosmetics, 


simple drugs, medicines, &c. medicines is 


largely on the ir 
eines made by doctors 


The sale of patent 
crease 


, partly because of the greater cost of medi 


prescriptions and partly through energetic 


advertising. 

MESSRS. E. MERCK’S ANNUAL REPORT 
have received a copy of Merck's annual report which records the 
the 1912. The 


volume of the series, a 


WE 

principal pharmacological advances for 
is the 
fully 
reference on the 


year » present 


issue twenty-sixth pre 


lecessors, maintains ientific character as yurce of 


its & 


latest, pharmaceutical chemistry and therapeutics. 


The section on Preparations and Drugs is an excellent 
We under 
members of the 


London Office, 66, Crutched 


preceded by 
logy of lecithin, 
stand that a limited number of copies is being sent to 
to the 


account of the chemistry and pharma 
medical professior 


K.C 


1 On application 
Friars, 

COMMUNICATIONS not noticed in our 
in our next. 


present issue will receiv 


e attention 


A DIARY 


yrwing Congresses 


OF CONGRESSES 


Tas foll 
for 1913 
April 26th-Nov. 5th (Ghent).—International Exhibition. 
May 3lst to October (London, Earl's Court). 
Exhibition. 
May-October (Leipzig).—First International Building 
June—October (London, Crystal Palace 
Oct. Ist-No Ist (London, 
Exhibition 
Nov. Ist (London, Royal Horticult Hall).—Twenty 
fourth Universal Cookery and Food Exhibition. 


, Conferences, and Exhibitions are announced 


Imperial Services 
Exhibition. 

Anglo-German Exhibition. 
Shepherd’s Bush National Gas 


28th ural 
In 1914 
April 14th-18th (New York 
Surgical Society. 
May Ist-—Nov. Ist (Lyons) 
Aug. 3rd-8th (London) 
» l0th-15th (St. Petersburg 
of Ophthalmology. 
7th-12th (Berne).—International Cx ngress for Ne 
Psychiatry, and Psychology. 
September (Vienna).—Third Internations ore for Di 
of Occupation. 
(London).—Anglo-American Exhibition. 


Fourth Congress of the International 

International Town Life 
Sixth International Denta 
Twelfth 


» Exhibition. 
Congress 


International Congress 


Sept. irology, 


seases 
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British Medic 


(Aberdeen).—Eighty-second Annual Meeting of the 
Association. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendeléeff Congress of Pure and Applic 
Chemistry and Physics. 

(Washington, D.C.) International Congress of An 

(Paris).—Fourth International Medical Cx 


Accidents. 


ricanists. 
Industr 


ngress n 


Redical D wary for the ensuing Gleck. 
SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


THURSDAY. 
SECTION OF OBST _ s AND Gi YN - oLoGy (Hon. 
T. Watts Eden, C. Hub Robe at 8 P.M 
Opening enna by the Pr sident, Dr. W. S.A 
Specimen : 
Dr. Macnaughton-Jones : 
Short Communication : 
Dr. Macnaughton-Jones 
Internal Genitalia. 
Papers : 
Dr. Frances Ivens: Report 2 
Dr. Williamson and Dr. Mackenz 
of Pregnancy, with a Dem 
Methods. 
Fripay. 
SEc 


Secretaries 
Griffith. 


Pyosalpinx of Accessory Tube. 


Case Absence of 


mplete 


ases of Adnexal Tuberculosis 
» Wallis: The Serum Diagnos 
nstrati n of Apparatus ar 


TION OF THE HISTORY 01 ME pie INE Secretaries 
Raymond Crawfurd, D'Arcy wer 

Professor Morris Jastrow: Babylonian Me. lic 
All Members of the Profession, including 1 

Fellows of the Society invited to attend tt 


W. Essex Wynts 


whethe 
is meeting 


r, Thom 


lents, 
rr not, are 
CLINICAL Section (Hon. Secretaries 
H. Kellock): at 8.30 p.m 
Dr. J. D. Rolleston: Case Illustrating val T 
Vincent’s Angina by Salvarsan 
And other Cases. 


reatment 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 


MEDICAL GRADUATHS’ COLLEGE AND POLYCLINIC, 
Chenies-street, W.C. 

Monpay.—4 p.M., Dr. H. Da 
Lecture :—Dr. F. Langmead: Some 
Goitre. 

Turspay.—4 p.M., Dr 
Lecture :—Mr. F. 2 

WeEDNESDAY.—4 P.M., Mr. H. / . Fairbank 
5.15 p.m., Lecture D . Somme l 
Maladies and Skin Diseases 

Tuurspay.—4 p.m., Dr. E. Wy 
Lecture :—Dr. A. Latham of the Lung 

Fripay.—4 p.M., Dr. D. MacKe Jinique (Bar, 
Throat) l 1 Lecture r. H Mi 
Psychology The \ Limitat 
Treatment 


5.15 P.M 
Treatment 


Skin) 


Points in the 


inique 


Clinique (Medical 5.15 P.M 
Clinique 
Gast: 


Surgical 
rvili¢ )-Intestina 
inique (Medical). 5.15 p.™ 
Diseases 
Nose, at 

Clinica 

Psyct 


POST-GRADUATE COLLEGH, West ion Hos imersmitl 
road, 
Monpay.—10 a.M., Dr 
and § al Clini X j Mi 
2.30 P.M _ Dunn: Di ) 
TuEspay.—10 a.M., Dr. Rot 
2 p.m., Medical and Surgical 
Operations. Dr. Davis 
Dr. Pernet: Diseases of 
WerpneEspay.—10 a.m., Dr. 
Davis: Operations of 
Medical and Surgice 

Mr. B. Hari 
Diseases of Women. 

THURSDAY.—2 P.M., Medical a § 1 Clinic x 
Armour: Operations. ) 

Kye. 

Fripay.—l0 a.m., Dr I T ynecological Operations 
2p.M., Medical and g i ) iys. Mr. Baldwin 
Operations. Dr. Da east the roat, Nose, and Ea 
Dr. Pernet: Disease 

SaTURDAY Oa.M., D sunder us 
Operations of the Th: ae , and Har 
Diseases of the , 2 and 
Mr. Pardoe: Operations. 


mM., Medica 
Operation 


men 


Armot r: 


Ope ratior 
g Mr Baldwir 
Disease f tl t, Nose, and Ear 
the Skir 
Saunder L iildren, Dr 
the Throat , and | 2 P.M 

\ Opera 
tions. Dr. Simsor 
Rays. M 

th 


eases ol 


Dr. Da 
Harma 
Clink 


f Children 
Mr. B 


Surgical 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnoug! 
Hospital, Greenwict 
Monpay.—Out-patient Dem 
Medical. Mr. H. Curtis 12 noon, 
Throat, Nose, and HKar.—2.15 p.m., Mr. W 
3 p.M., Mr. W. Turner: Operat s 3.1 P 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat 
Turspay.—Out-patient Demonstratior l mM., Dr. G. Holmes 
Medical. Mr. Cole: Surgical. 2 noon, Dr. H. MaecCormac 
Skin.—2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr 


a.m. Dr. Singer 
Mr. G. N. Biggs 
Turner: Surgery 
m., Sir Dy 


mstrations 10 


Surgical 





R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine 
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Woneresnix —Out or Cicuattiaihiiel “10 a.M., Dr. F. Lang- 
mead: Medical. Mr. C. Rowntree: Surgical. ll a. M., Mr. R. EK. 
Bickerton: Eye. 2 p.m., Mr. L. V. Cargill or Mr. Choyce: 
Operations. 2.15 p.M., Dr. F. Taylor: Medicine. 3.15 P.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 
rspay.—Out-patient Demonstrations:—10 a.m., Dr. Singer : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G, N. Biggs: 

Nose, and Kar. 2 p.M., Mr. R. Carling or Mr. W. 
: Operations. Dr. A. Davies: Pathological Demonstra 
3.15 p.M., Dr. R. Wells : Medicine. 

Fripay.—Out-patient Demonstrations ;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 
Skin.——2 p.m., Mr. L. MeGavin: Operations. 2.15 p.m., Sir 
ohn Rose Bradford ; Medicine, 3.15 p.m., Mr. L. McGavin : 


THI 


SaTURD Out ne Demonstrations ; 104.M., Dr. F. Langmead 
1 C. Rowntree: Surgical. ll’ a.m. Mr. R. K. 


Bickerton : re. —10 a.M., Col. Barry : Radiography. 


NATIONAL - ISPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-sq , Bloomsbury, W.C 
ena ANI Lectures :—Dr. G 
H es 


Fripay.—3.30 p.m., Clinical 


Regional Diagnosis, 
THE THROAT HOSPITAL, 
Anan 5.15 p.M., Special Demonstration of Selected Cases. 

THuRspDay.—5.15 P M., Clinical Lecture. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
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Tuuspay.—6 p.m., Dr. W. Griffith Parasito 
THURSDAY m., Dr. M. Dockrel 
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Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to retwrn MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE Li 
and Title-page to Vol 
the of June iith, 
LANCET of July 5th. 


= ae. 
f 1913, which was 


given in 


THE Index 
completed with 
THE 


issue were 
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first half of the 


ASES 
year 1913 are now ready 
16s. carrias 

year’s nl 
by post 2s. 3d. 
he Manager 


VOLUMES for the 
Bound in cloth, gilt lettered, 
Cases binding the half 
Cloth, gilt lettered, price 2s., by 
To be obtained on application té 


by remittance 


price 
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I imbers 
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TO SUBSCRIBERS. 
WILL e that only 
which are 
their 
them ? 


those subscriptions 
sent direct to the Proprietors fHE LANCET at 
Offices, 423, Strand, London, W.C., are dealt by 

Subscriptions paid to London or to local newsagents 
» of whom have the Proprietors any connexion what- 
THE LANCET Offices, and consequently 
missing copies I ] sent to 
the 


Subscribers please not 
with 


h none 
ever) do not reach 
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the Agent to whom 
THE LANCET Offices 
Subscribers, sending their 
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> to effect. 
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subscripti 
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ier delivery than the 


THE CoLont AL EDITION (prin 
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For THE UNITED KINGDOM, To THK CoLoNITt 
One Year ar a! Gee ae ae One Year 
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(The rate for the United Kingd 
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: Cheques ar ler 
Westminster Bank, vent 
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Mr. CHARLES GOOD, 
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Hospital, Bath, Secretary of; Chronicle, Manager of; Dr. G. 
‘ ‘, Mrs. Aubrey Richardson, md.; Shuttleworth, Lond. 
Communications, Letters, &c., have been — 7. Robertson, — oN T.—Mr. J. Thin 
: Mr. J. Rampton, Ascot ; essrs. ea “ : Re NC 
received from— Rosenberg and 'Sellier, “Turin see Sa Gao 
A.—Ardath Tobacco Co., Lond.; Prof. Morris Jastrow, Philadel- eee Mucins ate eae | Taunton and Somerset Hospita 
Messrs. Allen and Hanburys, phia ii lif ye fi "y, : *t oe | Secretary of ; Dr.S. Duke Turner 
Lond.; Apollinaris Co., Lond.; _ ser ee eee -— wot. Be >| Purley; Mr. J. W. Thomsor 
Dr. Edward von Adelung, Oak- | X-—Messrs. H. 8. King and Co.,| Royal Portsmouth Hospital, | Wakefield; Dr. Gerald C. Tay! 
land, California; Argyleand Bute | Lond.; Miss M. Kordik, Lond.; | Secretary of; Rothamsted Ex-| poaaing ’ ie 
Asylum, Lochgtiphead, Secretary eure, Kaine and Co., Lond.; porns “yl Station, Harpenden, V.—Mr. F. C. W. Vogel, Leipzig 
x] rics > - rs Innings areham; Ken irector o «—Mr, F.u. - Ve > Li £g 
oeunii cy tg os _— nA bott ree gee m iepaaaaee, Lond., Secre §.—St. Andre w’s Hospital, North- | oe : orgs o- ~—— 
Honéet. Lond. tary of ampton, Clerk to the; Messrs. | _ * ae Sy eee ee 
F W. H. Smith and Son, Lond.; Vickers and Co., Lond. 

Messrs. Burroughs, Wellcome, | &.—Mr. J. E. Lane, Lond.; Dr. Messrs. G. Street and Co., Lond.; | w.—Messrs. J. Williams and Son, 
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